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Therapeutic Dependability- 



the unfailing accomplishment of 
definite physiologic results — has won for 



Bray's Glycerine Tonic Comp 

its recognized place in the treatment of all forms of 
functional debility, fl When other tonics fail or are 
contra-indicated for one reason or another, GRAY'S 
GLYCERINE TONIC COMP. may be freely used with 
the constant assurance that its effects will ever be re- 
storative and reconstructive-^nevcr harmful or injurious. 




Samples and literature on request* 



the: PURDUE FREDERICK CO. 
298 Broad way y New York. 






MARKS an EPOCH in the 

HISTORY of ARTIFICIAL LIMBS 

MARKS' PATEWT8 from 1854 to 1895 cover all the accredited improvements in artificial Icgrs 
and arras, and make the Marks artificial limb peerless. Rubber feet remove jar and make the 
stump-bearings easy. Rubber hands extend tiie limits of accommodations. Llglftt, Durable, 
Praotlcal. Do not Ret out of order, are inexpensive to wear. Appreciated by over thirty-eight 
thousand wearers and 
thousands of sunt eons of 

Erominence. Forty-fcix 
ighest awards granted 
by Industrial Exposi- 
tion a. 

Tbc Limits of the util- 
ity of Marks artificial 
limbs are unbounded. 
Persons wearing them 
engage io every occupa- 
tion and profession. 

Oeorss 1«. ClftlldSf 
Chanlnwry Kssex Co., 
If .J. "I have been wear- 
ing one of your legs for 
over three years, and 
have found it the best in 
the world. I have been 
chauffeur for nearly two 
years, and have been 
driving the Peerless 
motor car with good re- 
sults. I can recommend 
your limb to anyone in 
the world and I will be 
glad to do so." 

Send for MTannal of 
Artlfleial liimbs, con* 
taining 43a pages* with 
724 cuts. Instructions are 
given how to take meas- 
urements and obtain ar- 
tificial limbs without 
leaving home. 

A. A. MARKS 



70J Broadway, New York, U. S. A. 
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CAMPHO-PHENIQUE 


LIQUID 


POWDER 


ACKNOWLEDQBD 


THE 


PREMIER 


SUPERIOR 


IN THE FIELD 


DRY 


OF 


DRESSING 


ANTISEPTICS 


FOR 


FOR 


CUTS 


CA5ES OP 


BURNS 


MINOR 


ULCERS 


AND 


AND ALL 


MAJOR 


SUPERFICIAL 


SURGERY 


WOUNDS 


LIQUID IN 


POWDER IN 


a5cand$i.oo 


1 oz. and i lb. 


Containers. 


Containers. 


For Samples and Literature address the 

m 





CAMPHO-PHENIQUE COMPANY, ST. LOUIS, MO. 
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IBOVININEl 

IN 

ANEMIA OF CONVALESCENCE 

In convalescence from all diseases, either acute or chronic, 
medical or surgical, the danger of Anemia is ever imminent. 

Multitudes of foods and tonics have been presented to the 
medical profession to prevent the development of, or over- 
come this blood impoverishment, but most of them are 
inadequate. 

BOVININE being a nutritive tonic of highest standard, 
rich in organic iron, makes normal red blood, feeds the cells 
completely, and establishes normal cell metabolism, thereby 
assuring HEALTH. 

Writ^ for SampU, also for ono of otar New 
GioMS (BimrUizabie) Tongae DmpreM9or9m 



( THE BOVININE COMPANY N 



TRI'IODIDEO [HBNRVS] Uqoor Sail-Iodides. 

Colchicine i-sograin. Fhytoiaccin.i-ro A powerful alterative and resolvent, glandular and hepat- 

grain. Solanin, j-j grain. Soda Sai- ic stimulant, and succcdaneum to the iodides. Indicated in 

tcylateszo grains. Iodic Actd^ equal .. ... , . ^ _^ _• ^- ^ i. i« 

t0 7.32grainUodine, Aromatic Cor. ^^ conditions dependent upon perverted tissue metabolism. 

dial, Dose^ I to 2 drachms in water, "^^ot^ not cause the unpleasant gastric symptoms of potas- 

S^%, bottles^ $i.oo, slum iodide. 



THREE C H LO RIDES [HBNRVS.] Uqoor PerriMnlc 

Each drachm contains Proto-Chlor. An oxygen-carrying ferruginous preparation, suitable for 

Iron,,8gr: Bi^Chlar. ^^T'Z' 'i'^ prolonged treatment of children, adults and the aged. Indi- 

gr.; Chtortde Arsentc^r-sSo.: Caltsa- *' » ' ^ 

ya Cordial, Doscy i to 2 drachms, cated in anemia and convalescence from acute diseases and 

12-oz. bottle^ tr.oo, surgical operations. 



MAIZO-LITHIUM 



Liquor Uthlam Maizenate. 



Nascent Chemic Union of Maizenic A genito-urinary sedative, an active diuretic; solvent 

Acid-from Green Corn Silk-with ^^^ ^^^^ indicated for the relief and prevention of renal 
Ltthtum forming Maizenate-Lith- „ . . . , * , . . , 

ium. Two grains to drachm. Dose, ^^^^^I * sedative in the acute stages of gonorrhea, cystitis and 
no 2 drachms, s-^z, bottle,Si,oo, epididymitis; in dropsical effusions due to enfeebled heart or 

to renal diseases. Decidedly better, more economical, exten- 
sive in action and definite in results than mineral waters, 

HENRY PHARMACAL CO., 121 VINE ST., ST. LOUIS. MO. 
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OPEN LETTER 

Dear Doctor: 

If you are not already familiar with our preparation Restnol Ointment, we urge you to give it a 
trial in some one of your troublesome cases of skin affections. This Ointment possesses merit of which 
you may not be cognizant, and after its virtues are proven you will find it very serviceable on the numer- 
ous occasions when you need just such a reliable medicament. 

Reslnol is a product of improved and elegrant pharmacy, and not to be considered in the same cate- 
gory as the old time sticky and offensive ointments. Its qualities are such that there are few. if any, skin 
affections that are not benefitted by its applications, and, if in your judgment some special medication is 
indicated, it can readily be added to your prescription, for everything that is commonly prescribed in 
ointments can be incorporated with Reslnol without fear of incompatibility. This Ointment, so decidedly 
bland, soothing and non-irritating, is of inestimable value in skin troubles where it is absolutely essen- 
tial that irritation be subdued, and its sedative and antipruritic action is manifested immediately. 

Remember that skin troubles are aggravated and their cure retarded by the use of impure soaps. 
This can be avoided and satisfactory results obtained by prescribing Reslnol Soap to be used in all 
cases. It is an absolutely neutral, non-irritating and harmless antiseptic and germicidal soap. It is es- 
specially designed and adapted for bathing infants, and if used with the first bath, and regularly there- 
after, skin troubles, chafing, milk crust, etc., would seldom or never make their appearance. 

Reslnol (Medicated) Shaving Stick contains the healing and antiseptic virtues that have made 
Reslnol Ointment famous the world over. The lather that this soap produces is so thick, creamy and 
soothing that the irritation, incident to close shaving, is entirely overcome. 

Your request on a postal card addressed to us will bring you samples of these products, and hoping 
that you will give us an early opportunity to serve you, we are. 



Yours very truly. 



RBSINOL CHEMICAL CO., 

BALTIMORE, MD. 



New Treatment of Chronic Constipation Without Cathartics 

L. J. HIRSCHMANN» M. D. 

A method of rectal massage and dilation of the sphincter which Is very simple and 
which has been most successful. It consists in the Introduction Into the rectum and 
sigmoid of sausage-shaped pneumatic rubber dilators. These are dilated to conform to the 
shape of the rectum or sigmoid, by means of low compressed air pressure. This dilation 
is carried to a point where the patient feels a fullness and the dilator Is alternately in- 
flated and deflated and manipulated too and fro, so that the mucous lining of the bowel 
Is stimulated and the circular muscular fibres contract and gradually regain their tone. 
Cases of chronic constipation of years' standing have been successfully treated and cured 
in from one week to two months' treatment, the longest case not requiring over twen- 




ty-five treatments to establish a perfect cure. Normal defecation usually follows within 
a few hours after the first treatment. The average number of treatments need not ex- 
ceed twelve or fifteen In the ordinary case. 

The pneumatic dilators are mounted on a bougie, and used with bulb as shown in 
illustration and are slowly expanded and allowed to empty themselves every fifteen or 
twenty seconds. These treatments do not last over five minutes at a time and are fol- 
lowed by good expulsive effort**. 

Price, complete with bulb |1.50 

Postage 10 

Price of extra rubbers, each 25 

MANUFACTURED BXCLUSiVBLY BY 

THE J- F- HARTZ COMPANY 

DBTROIT. TORONTO «D<I CLBVBLAND. 
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POND'S EXTRACT 



As IIm oaldoor aaacoD arrives there is tke OMud increate of tke 
eommoB forms of dermatitb* Tke inevitable pain, distress and 
Jaacer of comDlications tliat attend even tke sinmlest attacks, call 
for prompt and painstaldnc treatment. Tke use or compresses kept 



AND 



constantly wet witk Pond's Extract, tke standard extract of kama- 
^^ neks, assnres rapid and satisf aclorr reBef from dM itrhing, bominc 

Ivy Poisoning pond's extract CO., N«w York «>d uhmIo. 



HOTEL ^ 

ST. DENI8< 

[BROADWAY AND HTH STRBETl 
NEW YORK CITY. 

'Within Easy Access of Brery Polut of 
lutervMt. liMlf Block fMa Wauamsker*!*. 
S minutes' walk of SbopplDtf District. 
NOTBD FOU : Excellence of Cultildc. Com- 
furtuble Appolotnients. Courteous Serv- 
ice BoU Ilomollkei Hunwxiatwga, 

ROOMS $1.00 PER DAY MO UP 

EUROPEAN PLAN. 
Table d'Hote Breakfstt SOe. 

WIM.TAYLO|l4SON,lnc 

BOTBb M ARTINmUE, 

Bnadnj* mni asnl Street. 



CLINTON 

CASCARA ACTIVE 

F8R CHRONIC CORSTIPATIOII 
^E8 NOX QRIRE 

A palatable and highly actlre preparatloo 
of CASCARA SAGRADA. 
Each fluldouDce imperial represents one 
avoirdupois oiince of selected drug. 

Sure and Safe Laxatlva for 
Childran and Adults. 

WRITE FOR FREE SAMPLE. 

BKISTOIi-MYBKS 00. 
BROOKLYN - NEW YORK. 
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BLAKISTON'S NEWER BOOKS 



DARIER. Ophthalmic Therapeutics. By Dr. 

A. Darikr, 0/ Paris. Translated by Syd- 
ney Stephknson, M.B., F.R.C.S., Late 
Hon. Sect. Ophthalmological Society^ Lon- 
don, Illustrated. Octavo. Cloth, $4.00. 

GOODHART and STILL. The Diseases of Chil- 
dren. Ninth edition. By J. F. Goodhaht, 
M.D., F.R.<\P., Consulting Physician, 
Ouy^s Hospital and Evelina Hospital for 
Sick Children; and G. F. Still, M.D., 
F.R.C.P., Professor of the Diseases of Chil- 
dren^ Kings College, and Physician to Out- 
Patients, Hospital for Sick Children, Great 
Ormond Street. Illustrated. Octavo. Cloth, 
95.00. 

HAI6. Uric Acid in the Clinic By Alex- 
ander Haig, M.A., M.D. (Oxon.), Phy- 
sician to Metropolitan Hospital, London. 
12mo. Cloth, 11.50. 



LEWIS. Medical Yade Mecum in German and 
English. By B. Lewis. With a Preface 
bv Dr. a. Politzer. Octavo, xv and 
559 pages. Cloth, $6.00. 

SPENCER and GASk. The Practice of Sur. 
gery. By W. G. Spencer, F.R.C.S., 
Surgeon Wesiminster Hospital ; and G. E. 
Gask, F.R.C.S., Assistant i^urgeon, St. 
Bartholomew's Hospital, London. Includ- 
ing 20 Colored Plates, 28 Skiagram Plates, 
and 707 other illustrations. 1234 pages. 
Octavo. Cloth, $5.60. 

Medical Diagnosis. A Manual for Students 
and Practitioners. By Charles Lyman 
Greene, M.D., Professor of the Theory 
and Practice of Medicine in the University 
of Minnesota. Third edition. Revised. 
7 Colored Plates. 248 other UlustrationE. 
12mo; xlx and 725 pages The Leather- 
Bound Series of Manuals. Full limp leather, 
gilt ed>;e«, round corners, $3.60. 



^* Any book will be delivered prepaid upon receipt of price. Catalogue Free* 



P. BLAKISTON'S SON & CO., Publishers 



Philadelphia 



Have you seen our new 

illustrated medical catalog ? a postal brhss \t. 

Among the many new and timely books 
described in it are : 

SPONDYLOTHBRAPY (Splaml CoacuMMioa) .... Abnmu S3.S0 

HANDBOOK OP COSMETICS Jo%epb LOO 

INANITION AND PATTBNINQ CURBS . . voa Noordea I.SO 

TBCHNIQUB OP REDUCTION CURBS AND QOUT . voa Noordea I.SO 

SURGICAL HANDICRAPT, Sib Bd. Pye 4.00 

HEART DISEASE, Blood Pr—Man smd th€ NsutBlm'Sehott Troatmeat BUbop 3.00 

DISORDERS OP THE BLADDER Cmbot 2.00 

SURGICAL DISEASES OP CHILDREN Kelley 5.00 

QOUT^ ItM Pmibology and Tbermpy StrauMB 1.00 

BACTERIAL POOD POISONINQ . Dleudoaae-Boldmrna 1.00 

E. B. TREAT & CO. 241-3 West 23d Street, NEW YORK 
Publishers of Medical Books and **Archives of Pediatrics" 
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Uifw h^ve/iitie erao i^pef/fe, u^A^ are moMea/jf < 
Jut ei^er^ tem/^jv/ure ikxrJatio/i, a^Ao Jo^e t/me :Avm ^cAoa/, a^M 
re^fiond ^/ead/d^ to the admiaUttatslQii 4if 



6ifV€ii i^uwisfkout tAe ^p/t/^fe^M, lAree tufcf a da^, U iOfWaM to rAe ckMi tife^t 
oMd //icr^iue /At rejMa^€€ to €ctd and diu^e, ^-^^J further dMukratum is 
that it ^itl not Jrtterfere u^/tA the ^a^tr/c /idnct/ojd^. 

IMH riUiOOUMCI 9f NMU'S MWOUl m INI IXfBMf Of (00 ItVlR OM COMPOUND RtMIUf NTS IHL 
IXfRACI OerAINABU VMM ONt TNIRO FU» OUNCl W (OD LIVf R ON. (THl fAHV FOOTION BCIM ELININ- 
JITID) 60BAIN5 CAUWM ttVPQWiOWWITI. J<W1M^ SOOWH MVyOPWOSrHITt. WfW OlYCtJIlN AND AROMATICS^ 

Katharmon Chemicai Co,, SutouisMo. 





Commonwealth Hotel, Inc. 

Opp. state House Boston, Mass. 



Ofifers rooms with hot and cold water for 
i.oo per day and up. which includes free 
use of public shower baths. 

Nothing to Equal This in New 
England 

Rooms with private baths for I1.50 per 
day and up ; suites of two rooms ana bath 
for I4.00 per day and up. 

Diningr Room and Cafe Pirst-Class. Euro- 
pean Plan. 

ABSOLUTELY FIREPROOF 

stone floors, nothing wood but the doors. 
Equipped with its own Sanitary Vacuum 
Cleaning: Plant. 
hong Distance Telephone in Bvery Room. 

Strictly a TempaniDca Hotel 

SBND FOR BOOKLBT 

STORER P. CRAFTS, Qen'l Hgr. 
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A DELIGHTFUL REVEUTION. 

The value of senna as a laxative is well known to the medical 
profession, but to the physician accustomed to the ordinary senna 
preparations, the gentle yet efficient action of the pure laxative prin- 
ciples correctly obtained and scientifically combined with a pleasant 
aromatic syrup of Califomian figs is a delightful revelation, and in 
order that the name of the laxative combination may be more fully 
descriptive of it, we have added to the name of Syrup of Figs "and 
Elixir of Senna," so that its full title now is "Syrup of Figs and Elixir 
of Senna." 

It is the same pleasant, gentle laxative, however, which for many 
years past, physicians have entrusted to domestic use because of its 
non-irritant and non-debilitating character, its wide range of useful- 
ness and its freedom from every objectionable quality. It is well and 
generally known that the component parts of Syrup of Figs and Elixir 
of Senna are as follows : — 

Syrup of Californian Figs 75 parts 

Aromatic Elixir of Senna, manufactured by our 
original method, known to the California Fig 
Syrup Co. only 25 parts 

Its production satisfied the demand of the profession for an elegant 
pharmaceutical laxative of agreeable quality and high standard, and 
it is, therefore, a scientific accomplishment of value, as our method 
ensures that perfect purity and uniformity of product required by the 
careful physician. It is a laxative which physicians may sanction for 
family use because its constituents are known to the profession and 
the remedy itself proven to be prompt and reliable in its action, ac- 
ceptable t« the taste and never followed by the slightest debilitation. 

ITS ETHICAL CHARACTER. 
Syrup of Figs and Elixir of Senna is an ethical Proprietary 
remedy and has been mentioned favorably, as a laxative, in the medical 
literature of the age, by some of the most eminent living authorities. 
The method of manufacture is known to us only, but we have always 
informed the profession fully, as to its component parts. It is, there- 
fore, not a secret remedy, and we make no empirical claims for it. The 
value of senna, as a laxative, is too well known to physicians to call 
for any special comment, but in this scientific age, it is important to get 
it in its best and most acceptable form and of the choicest quality, 
which we are enabled to offer in Syrup of Figs and Elixir of Senna, as 
our facilities and equipment are exceptional and our best efforts de- 
voted to the one purpose. 

CAUFORINIA FIG SYRUP CO., 

Addresses s 
LOUISVILLE, KY. SAN FRANCISCO. CAL. NEW YORK. IN. Y. 

U.S. A. 
LONDON, ENGLAND. 
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Types of 
Anemia 




The 

Anemia of the 

Climacteric, 

due to the more or less excessive direct 
blood loss, is always materially bene- 
fited by the regular use of 



'peplifA'B^ftiv ((jude) 



This efficient hematinic serves to 
restore the sufficiency of the vital fluid, 
and thus render the patient more re- 
sistant to the continuous drain upon 
the vital bank account. 

In eleven-ounce bottles — Never sold in bulk 
Samples and literature upon application 



71 



M. J. BREITENBACH CO,, NEW YORK, U, S. A. 

Our Bacteriological Wall Chart or our Differential Diagnostic Chart 
will be sent to any Physician upon application. 
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is a powerful,non-t02dc antiseptic 
It is a saturated solution of boric 
acid, reinforced by the antiseptic properties of ozoniferous 
oils. It is unirritating, even when applied to the most 
delicate tissue. It does not coag^ulate serous albumen. 
It is particularly useful in the treatment of abnormal con- 
ditions of the mucosa, and admirably suited ftnr a wash, 
gargle or douche in catarrhal conditions of the nose and throat 
There is no possibility of poisonous effect through the 
absorption of Listerine. 

Llsterine Dermatic Soap b a blaml. tmimtating mnA remarkably efficient aoap. 

Tbe important function which the akin performa in tbe mainteoanoe of tbe personal health 
may eaaily he impaired hy the use of an impure soap, or by one containing inaohihle matter 
v^ich tends to dose the pores of the skin, and thus defeats the object of the emunctories; indeed, 
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure 
or irritating soap. When it is to be used in cleansing a cutaneous surfsce affected by disease, 
it is doubly important that a pure aoap be selected, hence Listerine Dermatic Soap will prove an 
effective adjuvant in the general treatment prescribed for the relief of various cutaneous diseases. 

**7%» imkHUory AeHon of LUt^rnu. " a 128-P9i» ^tm^Utt 
d$$eHptiv oftkt am^tptic, mnd indkatimg U» mtXty in mtJicmL 
9Krtical wtJ Jmtal pratiiet, mt9 ^* Aa^ mpom mpplieatiom to tho 
mtumfoctmroro, Lmmtort f%ormaeal Co., Sami Lomo, MUaomrt, 
Imt tko hoot mdoortinomtmt o/LUtoriao i$ 
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QLYCOZONE 



is the right antiseptic for internal 
administration, being non-poisonous 
and non-irritating. Destroys bac- 
teria, stimulates healthy granulations 
and repairs diseased tissue. Adapted 
for both internal and external use. 

QLYCOZONE is especially 
indicated in 

Chronic Dyspepsia Gastric Ulcer 

Acute and Chrosic GastnUs 
Gostro-Enteritis Etc.» Etc., Etc 

8AMPLB8 ON REQUEST TO 

Tie Dnnt Maiofaetariig Coipaiy 

Rn. S7-S9 PrtaM Stmt 
NEW YORK, R. Y. 
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A COMPARATIVB CHEMICAL 
ANALYSIS 

is the convincing proof of the 
superiority of 



Marchand^s Peroxide, H2O2-I5 Vols. 



over all others. By maintaining 
the highest standard of quality, 
it has always given dependable 
satisfaction and has deservedly 
eai*ned the universal endorse- 
ment of the medical profession. 

Where you require Peroxide of 
higher volume 



Hvdrozone, HA-30 Vols. 



I 



Samples on request 

The Drnet MaRnfaeturiRg CoipaRy 

57-SI PriK8 SIrtet. Rtw York 
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WHERE TO LOOK FOR PRIMARY SOURCE OF INFECTION. ENLARGED 

GLANDS IN THESE VARIOUS REGIONS ARE CATCH BASINS ON 

THE DRAINS COMING FROM PARTS INDICATED. 

A — Enlarged from infection through teeth 
B — Enlarged from infection through tonsils 
C — Enlarged from infection on face or nose 
D — Enlarged from infection from scalp 

E Enlarged from infection from adenoids and deep throat 

p^ G — Enlarged from infection from larynx and trachea 
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1. Common Carotid 
K. Subclavian Artery 

C. External jugular vein 

D. Internal jugular vein 

E. Facial vein 

1. Lymphatics from frontal parietal and 

occipital regions. 

2. Lymphatics of nose 
2', 2". Lymphatics of lips 



(Testut) 4 




2"' 


Lymphatics of chin 


3. 


Peri-auricular ganglion 


4. 


Parotid ganglion 


5. 


Mastoid ganglion 


6. 


Sub-occipital ganglion 


and 7. 


Cervical ganglion 


8. 


Sub-maxillary ganglion 


9. 


Lymphatic trunk entering subclavian 




vein at y 
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NEW ENGLAND MEDICAL 
MONTHLY 

INCORPOIATIKG 

ANNALS OF MEDICAL PRACTICE 
Vol- XXIX SEPTEMBER, 1910 No. 9 



ENLARGED GLANDS IN THE NECK, SO-CALLED 
SCROFULOUS GLANDS 

FRANCIS D. DONOGHUE, M.D., BOSTON, NfASS. 

Enlarged lymphatic glands in the neck are so very com- 
mon that much has been taken for granted as to the causa- 
tive factor. 

Were it not for the " crusades " against tuberculosis 
their presence would be regarded with much of the indiffer- 
ence of past years and of no particular interest if they did 
not suppurate. Now that the public have acquired a smat- 
tering of knowledge as to the dangers of tuberculosis their 
opinions react upon a large portion of the medical profes- 
sion with the result that anything approaching tuberculosis 
is looked upon with horror. 

A tradition of the medical profession is the tradition 
regarding enlarged glands in the neck and in spite of the 
fact that they can be cured by treating the distant pyogenic 
cause, we have demands that the sufferers from this condi- 
tion be treated as tuberculous. 

If there is one thing that can be absolutely demonstrated 
it is the fact that inflamed glands of the neck follow the 
the same course as inflamed glands elsewhere in the body. 
By this I mean that any source of irritation on the skin or 
epithelial surfaces through which infection passes will cause 
swelling, heat and pain, in other words, inflammation in the 
lymph node or nodes on the lymphatic drain going from that 
territory. 

The lymphatics of the head and face including the outer 
and inner surfaces drain territories which are well marked 
and capable of demonstration. Whatever the miscroscope 
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may reveal, in stained specimens from broken down glands, 
clinically enlarged glands in the neck bear the slightest if 
any relation to general tuberculosis. If tubercle bacilli are 
found in them, and the examination of them is notoriously 
unsatisfactory, they must be present in numbers in the prim- 
ary lesion which supplies the inflanunatory material to the 
gland. The primary cause then and not the secondary in- 
flamed gland is in need of localization and treatment. Dr. 
William Parker, in Dennis* System of Surgery (1895), un- 
der the heading " Tumors of the Neck. Ljmiph Glands," 
has this to say: "Tubercular Ljmiphadenitis. — ^This affects 
the lymph-nodes of the neck (as well as those in any other 
part of the body) in two different ways. One is conmionly 
described as simple or strumous lymphadenitis, which oc- 
curs in so-called scrofulous or strumous individuals, who are 
generally children or people under twenty years of age. The 
glands show only a hyperplasia of their substance, without 
any tubercle bacilli present in their substance. They, how- 
ever, have a tendency to undergo cheesy degeneration in their 
interior. The cheesy material may break down from one 
cause or another, and purulent and neurotic inflammation 
may occur, with the formation of abscesses. Later, with the 
establishment of fistulae, the inflammation may assume a 
tubercular character." 

Lexer and Bevans in their text-book on General Surgery 
(1908) say, "By scrofula is understood a disease of chil- 
dren in which there is chronic catarrh, eczema, and inflam- 
matory swelling of the mucous membrane of the lips, eye- 
lids, and cheeks, associated with the enlargement of the 
lymph nodes, especially of those of the neck. This enlarge- 
ment of the l]rmph nodes is caused by tubercle bacilli, which 
gain access to the lymphatics through the diseased skin and 
mucous membrane* 

Some of these cases are not tuberculous, the lymph nodes 
enlarging as the result of the absorption of pyogenic bac- 
teria or their toxins from the inflamed skin or mucous mem- 
brane. Sometimes the nodes become hyperplastic, some- 
times they suppurate. This second form which Comet has 
called the pyogenic to differentiate it from die tuberculous 
form of scrofula, may become tuberculous, as die conditions 
which favor infection witii tubercle bacilli are present and 
the resistance of the nodes is reduced. 

Cases in which there is a tuberculosis of lymph nodes, 
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bones, and joints should no longer, as was formerly done, 
be classified as scrofula.'* 

Dr. Alexander Bryan Johnson in his recent work on 
Surgical Diagnosis (1909) approached the true conception 
of the cause of these glandular swellings when he says under 
the heading of " Differential Diagnosis of Tubercular 
Lymph Glands. — It is necessary to differentiate tubercular 
lymphomata from simple inflanmiatory hyperplasia, from 
primary sarcoma of the lymph nodes, from malignant lym- 
phomata, pseudoleukemia, and from secondary carcinomat- 
ous infection. From simple inflammatory swelling, not 
accompanied by suppuration, the diagnosis is not always 
easy from a single observation. The presence of a super- 
ficial source of irritation — an infected wound, an ulcer, an 
inflammatory lesion of the skin — points to a simple in- 
flammation. 

** In such cases the enlargement of the glands is mod- 
erate; the glands are usually ndther tender nor painful; 
they are freely movable. Removal of the superficial source 
of irritation is followed by diminution in the size of the 
glands, though some enlargement may persist indefinitely. 
Such glands may subsequently become the seat of tubercu- 
losis. If aftef removal of the external source of irritation 
the enlargement ccmtinues or increases, tuberculosis is prob- 
able.*' 

Many of the horrible, disfiguring scars seen on the neck 
of girls and young women are due in part to neglect either 
on the part of parents or perhaps thdr medical advisers. The 
treatment by cod-liver oil, iron, arsenic and other tonics with- 
out treating die source of infection is worse than uselessy — 
to my mind even criminal. There is nothing difficult of 
understanding about the lymphatic system. Thanks to the 
work of Delamare, Poirier, Cuneo, and Sappey, our under- 
standing of it approaches our knowledge of the bones, mus- 
cles, nerves, and blood vessels of the body. 

In 1906 I read a paper on Cervical Adenitis with refer- 
ence to Mouth Infection before the Harvard Odontological 
Society, in which I expressed the opinion diat 

1. Enlarged glands of the neck are not, primarily or 
necessarily tubercular, and bear die slightest reladon, if any, 
to general or pulmonary tuberculosis. 

2. They are due as a rule to a mixed infection of pus- 
producing badlli. 
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3- When due to pyogenic infection they will quickly 
resolve if the source of the infection is removed before the 
glandular tissue becomes disorganized. 

4. If disorganization takes place, the gland should be 
poulticed until the gland is practically liquefied. It should 
then be opened by a stab-puncture, emptied and drained by 
a " Briggs canula." 

5. Cases seen late, presenting a large mass of partially 
calcified and partially disorganized glands, call for a thor- 
ough and extensive dissection. 

Treatment, other than local, should be food, tresh air 
and proper clothing. 

At that time Calmette and Guerin had just published 
their experiments on the Intestinal Origin of Pulmonary 
Tuberculosis (Annales de Tlnstitute Pasteur, XLVI, No. 
47.) The results of their experiments led them to the con- 
clusion '* that adult cows, as well as calves, contract tuber- 
culosis by the intestinal route, without any traces to be found 
in the walls of the intestinal tract revealing the passage of 
the tubercle bacilli through them. In younger animals the 
bacilli are retained more or less completely in the mesenteric 
glands. They may die off in the glands or may entail the 
formation of tubercles. In adult animals the defensive reac- 
tion on the part of the glands is much less pronounced, and 
the bacilli are generally swept along, with the leucocjrtes 
which have incorporated them, into the lymph circulation 
and through the pulmonary artery to the lung. Pulmonary 
tuberculosis in the adult, supposedly primary, is more often 
of intestinal origin. In experimental work, infection by way 
of the digestive tract is the most eflfectual and the one that 
conforms best to the normal conditions of natural infection." 

Calmette later (Int. Congress on Tuberculosis, Wash- 
ington, 1909) emphasizes the importance of this route of 
infection as did Dr. Theodore Sherman of Edinburg in an 
analysis of 1085 post-mortem examinations. 

Dr. Andres Vargas of Barcelona, Spain, in a special 
lecture delivered at Washington during the Congress on 
Tuberculosis in 1908 also had this to say about the tonsil 
as a portal of entry for tuberculous infection: " In regard 
to the tonsils I must agree with Professor Jacobi (Trans. 
Amen Med. Soc, i8th Sec.) that I do not believe them to 
be a very conunon portal of entry for tuberculous infection, 
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in spite of the Stoher fissures of the epithelium, because these 
glands have a very slight connection with the general lym- 
phatic system. During the past ten years I have found ex- 
tremely few cases where the point of infection could not be 
demonstrated. The cases that presented difficulty in diag- 
nosis were cases seen before diagnosis of the various sinus 
inflammations had reached its present perfection." 

In practically all cases where it was possible to remove 
the primary infective process before the gland had reached 
the stage of disintegration, cure was obtained. 

For purposes of proper understanding let us consider 
briefly the lymphatics, beginning with the simple gland with 
its afferent and efferent vessels and then go on to the col- 
lectors of the different regions. 

^^The glandular apparatus of the head and neck pre- 
sents a considerable degree of development. It is, more- 
over, in the cervical region that the first glands appear in 
the course of phylogenic development,*' the outpost sentries, 
as it were, to give timely warning of the enemy of disease. 

The general arrangement of these glands may be classi- 
fied, according to Poitier,^^ as follows : 

" They form at first a kind of circle, a true glandular 
collar, placed at the junction of head and neck. From this 
runs on either side a vertical chain which stretches under- 
neath the stemomastoid, and accompanies the vessels and 
nerves as far as the junction of the neck with the thorax^ 
This principal chain is flanked by several secondary chains 
of less importance.'* 

This glandular drde is divisible into a number of groups 
named from the region occupied, and drain certain well- 
marked areas. When a general enlargement of all lym- 
phatic glands is noticed, it will be found to be a manifesta- 
tion of a general constitutional infection. 

" There are six general groups of cervical glands : 

" First. The suboccipital group draining the occipital 
portion of the hairy scalp, and their efferent vessels run 
downward and terminate in the highest glands of the sub- 
stemomastoid group. 

** Second. The mastoid group draining the temporal 
region of the hairy scalp, the inner side of the ear, and from 
the posterior surface of the external auditory meatus." 
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The suboccipital and mastoid groups become inflamed 
from the irritation of pediculi, hair-dye, dirt and pus-proc- 
esses, like boils and pimples. 

Third. The parotid and subparotid groups. These are 
composed of deep and superficial glands. " They drain the 
skin of the temporal and frontal regions, from the eyelids 
and root of the nose." (Kiittner.") " They may also re- 
ceive vessels from the mucous membrane of the nasal fossae 
and from the posterior part of the alveolar border of the 
superior maxilla." 

" Subparotid glands are placed between the parotid and 
the pharynx, and are the usual starting point of latero- 
pharyngeal abscess. They drain the nasal fossae, the naso- 
pharynx, and the Eustachian tube." These are enlarged 
when there is pus-producing process in any part of the terri- 
tory which they drain, especially in cases of tonsillar infec- 
tion. 

Fourth. " The submaxillary group receive the lym- 
phatics of the nose, the cheek, upper lip, the external part of 
the lower lip, almost the whole of the gums and the anterior 
third of the lateral border of the tongue. Their efferent ves- 
sels terminate in he glands of the deep cervical chain." 

Fifth. " Suprahyoid median glands or submental. 
These include the glands contained in the triangle bounded 
by the anterior bellies of the two digastric nmscles and the 
hyoid bone. They receive their lymphatics from the integu- 
ments of the chin, from the central portion of the skin of the 
lower lip, from the corresponding portion of the alveolar 
border of the inferior maxillas, from the floor of the mouth, 
and possibly from the tip of the tongue." 

Enlargement of the submaxillary and submental groups 
calls for consultation with the dentist. In these cases it is 
necessary, in making a diagnosis, to differentiate from in- 
flammation or obstruction of the lingual and submaxillary 
glands and from hyoid cysts. As a rule, however, the in- 
fection atrium is evident and definite, and may be caused 
by a decayed tooth, irritating deposits of tartar, loose teeth 
(especially in adults), and ill-fitting caps or plates. More 
than 95 per cent of all anterior glandular enlargements are 
explained by one of these conditions. 

Sixth. '' The retropharyngeal glands are placed behind 
the pharynx and laterally. They receive, apparently, al- 
most all of the collectors coming from the mucous mem- 
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branes of the nasal fossae, and the cavities in connection 
with them, and from the nasopharynx." 

The enlargement of these glands points to infection 
through adenoids, to frontal or sphenoidal sinusitis, to ul- 
cerations of the nose, as well as to catarrh accompanied by 
a muco-purulent secretion. 

From the glandular collar just described, a chain of 
glands detaches itself on either side and descends with the 
deep vessels as far as the root of the neck, and are known 
as die deep cervical chains. 

This is the most important glandular region of the sys- 
tem. It comprises fifteen to thirty glands on either side, 
and in certain pathological cases there appears to be a con- 
siderable increase in number. They receive most of the 
efferent vessels of the glandular collar, together with many 
direct vessels, and in diese are seen the final state of infec- 
tion when the interrupting glands and nodules have been 
overcome by the inflammatory process. 

Admitted then that these l3miphatics drain well-defined 
areas, the first step in the treatment of an enlarged glandular 
station on the lymphatic route is to follow the line back to 
its source. 

Syphilitic manifestations will be accompanied by gen- 
eral lymphatic enlargement. Cancer, occurring at an age 
when lymphatic glandular activity is at an ebb, will present, 
not so much an inflammation of the gland substance as a 
replacement of the gland by a definite new growth. 

A study of the diagram will help to a proper under- 
standing of the Ijmiphatic drainage. 

Fig. I (Testut). Represents a lymphatic gland (i) or 
catch basin with the collecting trunks (2-2-2) and (3) 
larger and less numerous trunks which carry the lymph into 
the venous blood. 

Fig. 2 (Testut). Represents schematically a lymphatic 
gland 

1. Fibrous capsuL 

2. Cortical substance. 

3. Medullary substance. 

4. Trabecula. 

5. Lymphatic follicles. 

6. Cordon of follicles. 

7. Lymphatic sinus. 

8. Afferent vessels. 
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9* HIlus. 
lo. Hilus with artery, vein and eflferent vessel. 

Fig- 3 (Testut). Represents the lymphatic drainage 
from the back of the throat, roof of the naso-pharynx and 
the region of the sphenoidal sinus. This shows how with 
an infective process in the retropharyngeal region the glands 
in territory E of Plate 5 present the first noticeable swelling. 

Fig. 4. Represents the general distribution of the lym- 
phatic system of face and head. 

Fig. 5. Diagramadc representation of position of glan- 
dular enlargement corresponding to primary infection of 
certain definite areas. 

Fig. 5. In a general way the letters on figure five point 
to the localization of infective source which causes glandular 
swellings. 

Enlarged glands in 

A. Point to infection through decayed teeth or irrita- 
tion of unerupted teeth. (Antrum.) 

B. Infection from region of tonsil. 

C. Infection from face, cavity of nose (frontal sinus). 

D. Infections from scalp. 

E. Deep throat, naso-pharynx, middle ear, eustachian 
tube, sphenoidal sinus (according to most all sinuses). 

F. and G. Larjmx Region of vocal cords. Superficial 
and deep regions. 

In dosing I wish to reiterate with all possible force — 

Enlarged and inflamed glands in the neck or elsewhere 
are not idiopathic. Every enlargement of a Ijmiphatic gland 
is preceded or accompanied by a cause. It is, therefore, 
absolute folly to treat a gland without treating the cause. 

Inflammations of the lymphatic glands in the neck are 
primarily caused by pyogenic infection. 

So-called tubercular glands of the neck are not neces- 
sarily tubercular except in so far as the tubercle bacillus may 
be found, living or dead, in conjunction with pyogenic bac- 
teria and the deccmiposition products caused by their acticm. 

The growing agitation regarding the danger of tuber- 
culosis and the increasing rigidity or medical inspection in 
schools, both make for a proper understanding of adenitis 
in children. It will be criminal if suffering from this con- 
dition condenms children to be shunned as lepers or segre- 
gated, as dangerous to their playmates. 
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THE HIGH-FREQUENCY CURRENT FOR LOCAL 
THERAPEUTIC AFFUCATION 

ALBERT C. GEYSER, M.D., NEW YORK CITY 

Professor of Physical Therapeutics in the Medical Department of Fordham 
University; Instructor in Radiography at Cornell University Medical 
College; Lecturer in Electro-therapy and Radiography at the New York 
Polytechnic, etc. 

If an electric current is to be judged by its therapeutic 
results, there is no current known to-day that can even favor- 
ably compare with the modem high-frequency current. 

Tesla showed, years ago, that these high-frequency cur- 
rents could be passed through the human body without any 
harmful effects. To the French, however, we are indebted 
for the therapeutic application of these currents. 

The glass vacuum electrodes are constructed in shape to 
fit all surfaces of the body and the accessible cavities. The 
high-frequency current applied through the glass vacuum 
electrodes possesses no rival as a counter-irritant or rubi- 
facient, or even a cauterant 

Wherever and whenever a stimulating effect is desired, 
as in all kinds of chronic skin affections, the high-frequency 
current, applied by means of the glass vacuum electrodes, 
yields more uniformly good results than any other measure 
known. 

Acne Vulgaris. 

Acne vulgaris presents a type of skin lesion that is 
usually rather rebellious to all kinds of treatment The 
flat vacuum electrode must be applied and kept constantly 
in motion over the affected parts, from ten to fifteen minutes 
daily or on alternate days. Most gratifying results are 
obtained in about eight to twelve treatments. 

Seborrhoeic Eczema. 

Seborrhoeic eczema, especially those cases that appear 
as borderland cases of psoriasis, treat daily or even twice 
daily with the flat vacuum electrode for ten to fifteen minutes, 
or until a good reaction has taken place, which is evidenced 
by redness and a feeling of local heat to the parts. This 
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condition appears to yield quickly, but relapses are very 
common; by continuing the treatment for some time, even 
after all signs of the disease have disappeared, this may 
be guarded against. 

Eczema. 

Eczema, especially the dry, scaly, itchy kind, where 
counter irritation usually shows such marked results, the 
high-frequency current is a means that is fast displacing 
stimulating lotions and ointments; the results are quicker, 
the cures more lasting, and the treatment much cleaner. 

Urtic^nia. 

In urticaria there is no agent that insures such quick and 
lasting comfort to the patient as the high-frequency current; 
the intolerable itching ceases almost at once, after one single 
ten-minute application with the glass vacuum electrode. 
While this agent does not always cure the disease, the relief 
usually lasts for days. 

Trachoma or Granular Lids. 

In trachoma, or granular lids, the high-frequency cur- 
rent, applied through a glass vacuum electrode over the 
closed eyelid, is a revelation to both physician and patient. 
A ten-minute treatment every day for one week, then every 
other day for two or three weeks more will usually clear 
up the most stubborn case. 

Anal Fissure. 

Anal fisure is a most annoying lesion to the patient, 
yet with a very few applications, these fissures granulate 
and heal over. The electrode selected must be one possess- 
ing a small point, so that the high-frequency discharge can 
be directed into the fissure, and a rather hot spark is de- 
sirable, so as to produce local heat and redness. 

Tonsilitis. 

Tonsilitis oflFers an exceptional opportunity for the 
therapeutic use of the high-frequency current. Either a 
glass electrode may be passed over the area overlying the 
tonsils for its counter-irritating effect, or a sponge-covered 
metallic electrode may be placed over the outside of each 
tonsil. The current with cither electrode should be as hot 
as the patient can bear without discomfort In using the 
sponge-covered electrode we are taking advantage of the 
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'' trans-thermic '^ influence of this current. This application 
should be made for six minutes once or even more times 
each day. A third method, and one that has given most 
excellent results, is the application of the high-frequency 
spark directly to the diseased tonsil. A specially constructed 
electrode ending in a fine wire is passed into the mouth of 
the patient and small but rather hot sparks are allowed 
to fall upon the tonsil, which almost at once begins to 
contract and is entirely relieved of its tension and the 
consequent pain. Any two of these methods may with 
advantage be employed in the same patient. Five or six 
applications usually bring about a return to the normal. 

Chronic Catarrh of the Nose. 

If the high-frequency current possessed no other virtue 
than the fact that nasal catarrh, atrophic or hjrpertrophic, is 
practically cured in month's time, or after twelve to fifteen 
treatments, it would still be worthy of a place in the first 
rank of our armamentarium. The Oudin current attached 
to a glass vacuum nasal electrode is inserted into the nasal 
cavity as far back as possible without pain to the patient; 
the current is turned on, using only a very small spark 
gap, say one-eighth to one-quarter inch. This is allowed 
to run for about five minutes upon each side. My personal 
method is to clear out thoroughly the nares with alcohol 
spray until no more mucous is present, then apply the 
high-frequency current from an Oudin resonator for five 
minutes; follow with a spray of petrogen and iodine 5 per 
cent. It is very seldom that more than one month is re- 
quired to completely cure these cases. 

fFarts and Naevi. 

Warts and naevi, if superficial, are treated more suc- 
cessfully with the cauterant effect of the high-frequency 
current than any other measure; in both of my clinics this 
agent has displaced all others, excepting in certain cases 
where the CO, is preferable. For these conditions I make 
use of a specially constructed electrode devised by us in 
our clinical work. 

This electrode consists of two parts, one, a glass sleeve 
which is put in contact with the skin and enclosing all or 
part of the growth to be destroyed; the other part is a 
movable piston terminating in a metal point from which 
the sparl^ issue. The hottest possible current must be 
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used and the spark gap opened not more than an eighth 
of an inch. At first allow a few sparks to fall upon the 
selected area through this special applicator through a dis- 
tance of one inch from the skin; after a few seconds' toler- 
ance, a sort of local anaesthesia will be established, then 
allow the metal terminal to come almost but not quite into 
contact with the selected area for about one-half to one 
second, then withdraw. This close but short contact should 
be made from four to six times according to the effect de- 
sired. At first there is a blanching and a contracting of the 
tissues, which is later displaced by a somewhat hypersmic 
condition; a vesicle or scab forms within twenty-four hours, 
which drops off in about one week, leaving a smooth area 
with normal skin. No dressing of any kind is required. 

Superficial Epithelioma. 

Superficial epithelioma, lupus erythematosis in its early 
stage, treated as above mentioned, have given some very 
good results. 

Neuritis, Neuralgia and Myalgia. 

Neuritis, neuralgia and myalgia, when treated with the 
high-frequency current through a glass vacuum electrode 
as a counter-irritating measure is positively relieved fre- 
quently in one or two treatments; it is quicker than most 
drugs and surer than morphine in its action. In these pain- 
ful conditions of nerves or muscles the current must be 
used as hot as the patient can bear it; a little practice and 
experience will bring about the best results. 

Tic Doloureux. 

Tic douloureux, the most formidable of all the neu- 
ralgiac affections known, has given some very remarkable 
results. The two electrodes should be well wetted sponges 
or felt and so applied as to include the painful nerve be- 
tween the two electrodes, the spark gap is gradually opened 
and the current allowed to run as hot as the patient can 
bear it for ten to fifteen minutes. This may have to be 
repeated two or three times during the first day, but gradu- 
ally the pain ceases and has succeeded when section of the 
nerve and the injections of alcohol had failed. 

Arthritis. 

If a high-frequency current or auto-condensation couch 
is at hand, place the patient upon that and connect the same 
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with one terminal only, the other should be attached to a felt 
or sponge electrode closely surrounded the affected joint, 
now turn on the current to full tolerance of the patient 
for about six to ten minutes ; then place patient in an electric 
light cabinet until profuse perspiration ensues, then into a 
full tub bath, the water of which is twenty degrees lower 
than that of the body. The bath must not last more than 
five minutes; it is then followed by massage treatment, giv- 
ing especial attention to the abdominal contents to promote 
evacuations. After relieving the local pain, the underlying 
cause of the trouble must be sought and, of course, removed. 
This, with a suitable diet, is perhaps the quickest remedy 
known. 
Gonorrhoeal Arthritis. 

When these pains are severe, they are very severe, but 
in the high-frequency current we have a means whereby we 
can confidently assure the patient almost immediate relief. 
Treat the same as in the case of an ordinary arthritis, but 
the applications must be repeated oftener; in fact, several 
cases require several treatments during the first two or three 
days, then every other day for a week and the pains are 
practically gone. 

Urethritis. 

Urethritis, especially in the chronic stage, has given 
some very gratifying results; an ordinary sound of steel is 
passed into the urethra and connected with one end of the 
high-frequency current, the other terminating in a flexible 
metal surrounding a piece of moist felt or towel, enveloping 
the outside of the organ. Turn on a current as hot as the 
patient can stand with comfort for about five to ten minutes. 
This will usually be about from 600 to 800 milliampcres. 
The lowest number of treatments used in any one single 
case was fourteen, the highest number used was twenty-four. 
It is, of course, needless to say that the same strict aseptic 
rules must be observed here as under any other conditions. 

High Arterial Tension. 

High arterial tension is always a symptom and not a 
disease, and should, therefore, not be treated per se, but as 
we know positively that the high-frequency will affect this 
condition very materially, it is our duty to carefully watch 
the results of treatment. When a condition of high arterial 
tension has been established, it is due to cardiac compensa- 
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tion; if then we remove the cause too suddenly there is 
grave danger of hyper-compensation, which is worse than 
normal high-tension. Seat the patient in a specially con- 
structed chair, allow the current to flow so as to pass through 
the patient about 500 to 1000 milHamperes for six to ten 
minutes or longer, depending upon results. If the pressure 
drops suddenly at any time 25 Hg., the treatment must 
cease at once and the patient placed in a comfortable position 
and allowed to rest for at least thirty minutes. Other 
measures should not be neglected, such as a proper diet and 
hygiene. 
158 W. 76th St., N. Y. 



INJURY BY ELECTRiaTY 

JOHN J. MOORHEAD, M.D., NEW YORK 

For an intelligent understanding of the matter, it is 
necessary to know some of the usual technical terms, and 
they can be stated thus: 

The voh is the unit of pressure. The ampere is the unit 
of strength. The ohm is the unit of resistance. The 
coulomb is the unit of quantity. 

But for all practical medical purposes it is enough to 
remember that volt is the unit to express pressure, intensity 
or electro-motive force; and that the ampere denotes strength 
or current quality. The volt is the impelling force which 
moves the electricity through any conductor. The ohm is 
the unit of resistance and expresses that quality of the con- 
ductor which resists the passage of electricity through it 

Electricity flowing through any conductor is impelled 
by the voltage of the circuit and is opposed by the resistance 
of the conductor. The size of the current which flows is 
directly proportional to the voltage and inversely propor- 
tional to the resistance. The *' size '* is measured in amperes, 
the ampere being the unit of current, and its numerical value 
is found by dividing the volts by the ohms (A;=:V-r-0; 
"Ohm's I^w). Ch'dinary conductors carry currents of 
three varieties: direct (or continuous); alternating; and 
interrupted. 

The contact may be of four kinds* viz., positive, where 
the body is firmly and constandy pressed against die con- 
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ductor; partial, where the contact is slight and steady; brush' 
ing, where the contact is slight and for a short interval ; and 
arcing, where the current reaches the body via a vapor 
through which the current passes. The intensity may be 
(i) low (lOO to 300 volts); (2) medium (400 to 600 
volts) ; high (1000 volts and over) ; this classification being 
that adopted by Prevost and Batelli, of Geneva, as the out- 
come of many experiments. 

The duration of contact may be ( i ) short, from one to 
five seconds; (2) medium, from five to eight seconds; and 
(3) ^^^9f irom eight seconds upward. 

Mode of receipt is generally by charged ( i ) wires or 
rails; (2) metal apparatus or tools; (3) flashes or arcs which 
are productive of bums only. 

The average electric pressure in electric lighting is from 
100 to 225 volts (direct), usually about no volts; in over- 
head and underground trolley systems, from 500 to 600 
volts (direct) ; suburban lighting circuits, 1,000 to 2,000 
volts (alternating) ; series arc lighting circuits, 2,000 to 
4,000 (direct or alternating) ; in overhead, long haul rail- 
way systems (as the N. Y., N. H. & H. R. R. Co.), 11,000 
volts (alternating). In the third rail systems, like the local 
subway, the voltage is about 550 (direct). The highest 
voltage transmitted by wire in this country is that generated 
from Grand Rapids, Mich., 100,000 volts. Another system 
in Denver transmits 88,000 volts, and one in Los Angeles 
75,000, and that from Niagara Falls 60,000. 

A voltage of from 200 to 500 is usually not dangerous, 
but the alternating current is considered to be more dan- 
gerous than the direct. In the electrocution of criminals, 
from I9300 to 2,000 volts are used, the average being 1,700 
of the dtemating type. 

Factors Influencing Physical Effects 

The physical effects are mainly determined by the fol- 
lowing : 

1. Amount and duration of current 

2. Site, type and area of contact. 

3. The individual. 

Nervous Symftoms 

In the absence of direct destructive or infianunatory 
damage to nerve fiber and the subsequent development of 
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a more or less localized neuritis, the nervous effects are 
almost invariably those of the hystero-neurasthenic type, 
it being rare in my experience to find either neurosis sep- 
arately as a consequence of electric or any other form of 
trauma. I have never known an organic disease of the 
central nervous system to develop from the passage of elec- 
tricity through the body, nor does the available literature 
narrate more than one instance of this nature. If a direct 
injury has been done to nerve fiber, the symptoms will be 
those corresponding to the distribution of the affected nerves, 
and hence no description is needed. 

Where direct injury to nerve tissue is absent or minor in 
extent, the subsequent development of neurasthenic and 
hysterical symptoms is generally psychic in origin or de- 
pendent on auto- or hetero-suggestion, and the signs then 
presented are usually disproportionate to the actual physical 
damage sustained. Such cases rarely present objective evi- 
dences of electric contact and occur usually in those pre- 
disposed because of a neurotic or actually hysterical tem- 
peram.ent. The flash or spark or arc from charged metallic 
contacted points occasionally induces this set of nervous 
symptoms, either with or without bodily contact. Cases of 
this and allied sorts are often designated by the term ** elec- 
tric shock," and less frequently as " electric neurosis " ; but 
the symptoms do not differ in any essential respect from the 
ordinary shock or neurosis attributed to any other trauma. 

Examination of such a patient develops a wealth of sub- 
jective symptoms and a poverty of objective symptoms. 

Occasionally there are recorded cases in which blindness 
and deafness and other special sense defects have been at- 
tributed to electric contact or flashes, but all instances of this 
sort are of the hysterical variety, and fall into the class of 
so-called ** fright neuroses." An example of this sort came 
to my notice recently in which ** blindness " was said to 
have been induced in a susceptible woman by the flash and 
spark display when an overhead trolley wire was struck by 
a metal beam. She was seated in her room some two hun- 
dred feet away from the scene of this brilliant display of 
light and sparks, but within sight and sound of the occur- 
rence, and she claimed that she experienced the sensation 
of a ball of fire dancing before her eyes, and she immedi- 
ately became sightless. Examination showed no organic 
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defect of vision; the case was one of hysterical amaurosis 
induced by fright in a susceptible person. Vision returned 
within a short time. 

Other Effects 

Crile (Article on Surgical Physiology, Keen's Surg., i, 
79 et seq.; Crile and Dolly: Jour. Exper. Med., 1906, 
viii) says that high tension currents produce no chemical 
change of importance in the various tissues and organs aside 
from the burning at the place of contact, and that the blood 
is unaltered. To prove this, a current of 2,300 volts (alter- 
nating) was passed through the head of an animal, and dur- 
ing the ensuing month of observation there was no dis- 
coverable loss of function. The same observer also says 
that when atropin is administered before the current is 
applied, the inhibitory effect is almost wholly obviated, except 
when the current passes through the heart muscle, and then 
death ensues. 

Treatment 

Treatment presents no special problems, inasmuch as it 
is for the relief of shock, burns or neuroses. In cases of 
profound injury, and even where death has apparently oc- 
curred, prolonged artificial respiration should be maintained, 
as in drowning cases, with compression of the chest wall in 
the precordial region; even digital compression of the heart 
itself has been proposed, but never successfully practised. 
Crile recommends rhythmic pressure over the heart area, 
the tongue being drawn out, as he says that this combines 
circulatory and respiratory stimulation. 

With the foregoing manual methods, the use of various 
stimulants of the atropin, strychnin and adrenalin sort is 
also advisable. 

Bums are treated in accordance with the custom of the 
individual physician, and it has been observed that the so- 
called open method of treatment is especially efficacious in 
this type of burn. 

Neuroses are best treated by isolation, plus the mental or 
therapeutic means best liked by the individual practitioner. 

Prognosis 

Prognosis depends on the extent of initial inhibition 
symptoms; in patients that survive forty-eight hours, the 
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prognosis is that of the absorption of septic and toxic 
products from the burned areas, with the development of 
cardiac, respiratory or kidney complications, and with, occa- 
sionally, the presence of fatal gastro-intestinal disturbances. 
The ultimate scarring and contraction from the burns 
requires no comment Neuroses do not ordinarily develop 
until after the patient has recovered from the main objective 
symptoms, and these nervous manifestations then frequently 
stand in relationship to a pending claim, and recovery does 
not usually ensue until adjustment is effected. 

Conclusions 

It can be stated that there is no special form of physical 
effect inherent to electricity inasmuch as every symptom can 
be paralleled by other forms of trauma. Likewise there is 
nothing pathognomonic in electric shock and the symptoms 
of it are those common to other forms of systemic shock, 
with or without burns or neuroses. The duration of symp- 
toms is no more prolonged after electric than other forms 
of trauma; nor does there appear to be any sound basis 
for the claim that one electric shock renders the recipient 
more prone to similar experiences; but on the contrary, an 
acquired immunity seems to be created by repeated appli- 
cations. Electricity is well understood scientifically and is 
governed by well-known physical laws, and there is no good 
reason for the view often expressed that its effect on the 
human economy are unusual or peculiar. 

Abstract from The Journal of the Amer. Medical Assoc, 
April 2, 1910. 

ABSTINENCE FROM ALCOHOL AMONG THE BER- 
LIN MUNICIPAL EMPLOYEES 

The mayor of Berlin has reminded the city officials that 
the use of alcoholic drinks during office hours will only be 
permitted in case of exceptional physical constitution of the 
individual and in these exceptional cases must be restricted 
as much as possible. At the same time the officials in gen- 
eral are informed that the regular use of beer and other 
alcoholic drinks in any considerable amounts during labor 
h injurious to health, especially to the nerves, and therefore 
should be given up in the interest of the officials themselves. 

Berlin Letter, Journal A. M. A.y August 6, 19 10. 
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THE CAUSES OF DEATH FROM SHOCX BY COM- 
MERCIAL ELECTRIC CURRENTS AND THE 
TREATMENT OF THE SAME 

E. MacD. STANTON, M.D., SCHENECTADY, N- Y. 

AND 
ARTHUR KRIDA, ALBANY MEDICAL COLLEGE 

Experimental investigarions have shown beyond any 
doubt that fibrillary contractions of the heart and respira- 
tory paralysis are the chief causes of death from electric 
shock. And, furthermore, experimental results seem to 
show a fairly definite relationship between the character 
of the current employed, and the effects produced upon the 
heart and central nervous system. 

There is considerable variation in different animals as 
regards their susceptibility to electric currents, and appar- 
endy, as regards the susceptibility of the heart, so that the 
data obtained from animal experiments is necessarily en- 
tirely applicable to man, and due allowance must be given 
for the variations in susceptibility, man being apparently 
quite, immune to currents which are fatal to dogs. Clinical 
observations, however, seem to show that the cause of death 
is the same, namely, either respiratory or cardiac failure, 
and that there is probably no essential difference as regards 
the fundamental effects produced by the different current^. 

Direct Currents 

Efect on the Heart. — The effects produced by direct 
currents depend upon a number of factors, such as the 
strength of the current, the duration of the contact, the 
course of the current through the body, and furthermore, 
the steady effect of the direct current is complicated by the 
sudden sparks due to the make and break of the current. 

No accurate data is available concerning the behavior 
of the human heart under the influence of direct currents, 
but it seems altogether probable that ventricular fibrillations 
may exist at least during the passage of the higher tension 
currents, and that the failure to re-establish the normal 
rhythm is the cause of death in most fatal cases. 
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Efect qn the -Nervous System. — The effect on the 
nervous system seems to be in direct proportion to the 
strength of the current used and the duration of the con- 
tact. Currents of low voltage (lOO volts) produce litde 
effect except the muscular contractions at the make and 
break. Higher currents (200-400 volts) produce tetanic 
muscular contractions, quickly followed, if the contact is 
prolonged, by a flaccid paralysis and respiratory failure; 
whereas, with currents of still higher tension (550 volts), 
the anesthesia of the nervous system may be produced so 
promptly as to show no tetany, respiratory failure from 
paralysis being almost immediate under these conditions. '^ 

Alternating Currents 

The effects produced by the alternating current depend 
largely upon the tension of the current, the frequency of the 
cycles, the duration of the contact and the course of the 
current through the body. As a rule, low frequencies (25- 
150 cycles) are more dangerous than higher frequencies 
(1720 cycles) for a pven strength of current. 

Not only do very high tension currents (4800 volts) 
show little tendency to cause fibrillary contractions, but 
Prevost and Batelli Have shown that the application of a 
high tension current (4800 volts) may re-establish normal 
heart beats in a heart previously paralyzed by a low tension 
current, provided the high tension current is applied before 
the blood pressure has fallen to zero. 

The failure to re-establish the heart beats after the 
blood pressure has fallen to abscissa is explained by the well- 
known fact that the maintenance of cardiac contractions is 
largely dependent upon a sufficient pressure in the coronary 
arteries. With cardiac paralysis, blood pressure falls to 
abscissa in about 15 seconds, so that the time for the appli- 
cation of this method of resuscitation must be very sharply 
limited, unless it were possible to again artificially raise the 



* NoTB.— From a dinicml viewpoint the writers believe that the in- 
fluence of the currents on the central nervous system may be conceived as 
a state of anesthesia quite comparable to chloroform or ether narcosis, 
excq>t that the rcMMratory centers are more i>romptly involved than in 
surgical narcosis. While possibly this conception may not be absolutely 
correct, it is of practical use in enabling one to make comparisons with the 
abundant clinical data concerning respiratory failure dmng surgical nar- 
cosis, and the researches of Robinovitch seem to show that electric anes- 
thesia is quite definitely comparable to ether or chloroform anesthesia. 
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blood pressure by some method such as the adrenalin-salt 
solution injections of Crile and DoUy. 

All writers seem to agree that very high-frequency cur- 
rents (1720 cycles) are much less liable to produce cardiac 
paralysis than those of low frequency (25-150 cycles) with 
similar voltage. 

But very little accurate data is available concerning the 
behavior of the human heart when subjected to various ten- 
sions of alternating currents. The medical reports of the 
executions in New York State since 1890 seem to agree that 
with a current of 1500 volts, 15-30 cycles, 2-7 amperes, the 
heart continues to beat and the respirations show a tendency 
to re-establish themselves when the contact is broken after 
a few seconds; but that with a longer application of the 
current (45-87 seconds), the cardiac action is entirely 
suspended. 

Efects of Alternating Currents on the Central Nervous 
System. — The effects produced upon the central nervous 
system by alternating currents depend upon the tension and 
strength of the current and the duration of the contact. 

If the contact is prolonged with the higher tension cur- 
rents, the anesthesia produced may be most profound and 
last for half an hour or more, with ultimate recovery under 
artificial respiration. One case is on record in which a man 
is said to have recovered after four hours of artificial 
respiration. 

Variations in Efects Produced Due to Different Points 
of Application of Electrodes; Freak Accidents. — ^The mark- 
edly variable results from accidental shocks arc well known 
to all, fatal accidents sometimes resulting from contacts with 
currents ordinarily hardly considered dangerous, and indi- 
viduals at other times escaping from contacts which would 
seem necessarily fatal. 

This must in part be accounted for by the poor contacts 
often formed in accidental cases. Also, possibly, due to the 
arcing tendencies of high tension currents, portions of the 
body sometimes serve only as a means of completing the 
arc, the current not permanently passing through the body. 

Treatment of Electric Shock 

In the cases of simple respiratory failure resuscitation 
depends upon the maintenance of respiration by artificial 
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means until such time as the anesthetic condition of the 
central nervous system shall have disappeared. The cases 
with ventricular fibrillation are apparently utterly hopeless 
from the very first, unless some means be devised whereby 
rythmic cardiac contractions of the heart may be prompdy 
re-established. 

Artificial respiration may be maintained either by manipu- 
lation of the body itself in such a manner that the chest 
cavity is alternately compressed and expanded, or by the 
use of a pump or a bellows so manipulated as to force air 
at regular intervals through the trachea into the lungs in 
sufficient volume to expand the chest and properly fill the 
lungs, expiration being accomplished by simply releasing the 
pressure and allowing the chest walls to collapse. 

While artificial respiration may be maintained for some 
time in a fairly satisfactory manner by manual methods, it 
IS always difficult, and except when performed by skilled 
operators, the exchange of air is barely sufficient to maintain 
life. 

A properly constructed apparatus for maintaining arti- 
ficial respiration is very easy to manipulate once the tube 
is properly inserted into the larynx, and such an apparatus 
with some one capable of inserting the tube into the larynx 
should always be on hand in testing laboratories and places 
where accidents are particularly likely to occur. Artificial 
respiration should be begun by manual methods at once and 
maintained until this apparatus can be brought to the patient. 

A very excellent apparatus has been designed by Dr. 
C. G. McMuUen, Mr. Rowlands and Mr. Martinson, for 
the use at the Schenectady plant of the General Electric 
Company. We have now used this apparatus extensively in 
our animal experiments with perfect satisfaction. 

In order that the blood supply to the respiratory centers 
may be maintained as well as possible, and in order to 
keep the heart well supplied with blood, it would seem to 
be always advisable to keep the patient in the head down 
position, best maintained by laying the patient on a plank 
or table with the foot end elevated at an angle of 35 degrees. 

Whereas, cases of simple respiratory failure give fair 
prospects of recovery with properly maintained artificial 
respiration, the cases of cardiac failure are at present abso- 
lutely hopeless from the onset, and will probably remain so 
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unless some practical means be devised for re-establishing 
the normal action of the heart. 

Sollmann was the first to show that ventricular contrac- 
tions depend upon a sufficient pressure in the coronary 
arteries, and that the quiescent heart may be made to beat 
if scHTie fluid, even metallic mercury, be forced into the 
coronary arteries. Crile and Dolly finally devised a means 
of producing this necessary pressure in the coronary arteries 
with the heart in situ, as follows : First, the arterial system 
is rapidly filled with salt solution by injecting the solution 
toward the heart through a suitable peripheral artery, and 
at the moment when the arteries are nearly filled, adding 
a sufficient amount of adrenalin chloride which causes the 
vessel walls to contract, and thus rapidly raises the blood 
pressure within the arteries. At the proper moment the 
heart is stimulated by a few quick compressions on the chest 
wall, which cause it to immediately jump into action, beat- 
ing very vigorously from the first beat. 

The technic of Crile and Dolly is so simple and easy of 
execution as to make it practically possible to carry out the 
same in such a place as the testing department of the General 
Electric Company, where a trained man is always in readi- 
ness to care for such cases. The writers have therefore 
made a number of experiments to determine the applica- 
bility of this technic as a method of resuscitation in cases 
of heart stoppage by electric shock. 

Our results in regards resuscitation from chloroform 
poisoning confirm the work of Crile and Dolly, and as 
regards the death of dogs from low tension alternating cur- 
rents, our results are in full accord with the findings of 
Prevost and Battelli and others ; but in no instance were we 
able to re-establish rhythmic contractions in a dog's heart 
by the normal salt-adrenalin chloride technic of Crile and 
Dolly once fibrillary contractions had been induced. 

(Address before the Iowa State College Branch of the 
American Institute of Electrical Engineers, Oct. 20, 1909.) 
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ELECTRIC BURNS 

john a. kappelman, b.s., m.d., evanston, ill. 

Factors Determining Results of Injuries 

Current electricity is injurious and destructive or harm- 
less, depending on the following factors: (i) kind of cur- 
rent; (2) its intensity; (3) length of time of contact; (4) 
the part traversed; (5) the vital resistance of the body 
through which the current is passing. 

De Tamowsky, surgeon-in-chief of the Northwestern 
Elevated, has been able to draw the following conclusions 
from a series of experiments carried out on the structure 
of that railroad where pressure of 500 volts is used: 

1. In dry weather it is safe to place one foot on the 
live rail with the other foot on the track. A line man may 
even sit on the live rail with his feet on the track, provided 
his clothes are dry and whole. 

2. A disagreeable though not painful shock is experi- 
enced while sitting on the live rail when the track is touched 
with bare, dry hands. Should the lineman be handling a 
tool, however, a flash bum would inevitably result. 

3. The majority of accidents result from carelessness 
while handling tools. 

4. Wet weather is especially conducive to accidents. 

Symptomatology 

The symptomatology is divided into the immediate, 
local and general, and the late. 

Under the immediate local symptoms we find burns of 
skin and hair, puncture and rupture of tissue, superficial 
necrosis, metallic impregnation of surface tissues, hemor- 
rhages, edema, erythemas and ** lightning figures." Under 
immediate general effects we find loss of consciousness and 
nerve function generally, paralysis or muscular spasms, dis- 
turbances of respiration and cardiac action and high tem- 
perature. 

The later affections include lessened bowel activity, 
meteorism, albuminuria, icterus, incontinence, and retention 
of urine, bloody urine, arterial rigor or spasm of arterioles, 
acute edema of joints; various eye symptoms, as blindness 
(from excess of ultraviolet rays), conjunctivitis, iritis, catar- 
act, dislocation of lens; ear sjrmptoms, as rupture of tympanic 
membrane, deafness, bleeding; thermal changes — rise of 
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temperature to 38 or 39 C. (100.5-102.4 F.), amnesis, 
neuritis, epistaxis, etc. The most characteristic appearance 
of an electric bum is an ashy-gray spot or lesion, without an 
area of inflammation, an area of edema, and the slough 
which follows considerably beyond the limits of the burn, 
due probably to the coagulation of cells not sufficiently intense 
to cook them. 

Treatment 

The treatment is divided into the inmiediate or first iiid, 
subsequent, and the later. The immediate treatment de- 
mands that the victim be taken out of the circuit. This is 
accomplished by the use of a dry wooden pole or rope, even 
one made of twisted clothing, this being used to drag him 
forcibly away from the live wire. Properly insulated pliers 
may be used to cut the wire. The immediate shock may 
vary from a disagreeable sensation to loss of consciousness 
and death. There may be sufficient shock to cause a violent 
contraction or expelling with loss of consciousness which 
may last from a few minutes to a few hours, often with 
convulsions and death, or it may only cause faintness for a 
few minutes, vomiting, the subject being all right after a 
few hours. 

When there is any disturbance of respiration, artificial 
respiration, about eighteen times a minute, is employed, the 
patient's head being raised and tongue out, care being taken 
not to make pressure on the region of the stomach, lest its 
contents be forced into the larynx. Crile says: 

" After seven or ten minutes, chances for recovery are 
poor. Circulation and respiration may be re-established, but 
consciousness is not regained because after that length of 
time of cerebral anemia, brain recovery is poor." 

Wounds should be dressed temporarily to keep clean 
and the patient removed to a hospital. If wounds have been 
infected, wet dressings arc indicated; if not, dry dressings. 
Shock is treated as usual. De 1 arnowsky considers electric 
wounds sterile, McGowan of the Edison Commonwealth 
Company does not. De Tarnowsky uses dry dressings in 
all cases which he knows are clean; McGowan uses wet on all. 

Both obtain good results. Edison says that it takes one 
and one-half to three times longer to heal electric wounds 
than common bums. 

Abstract from Jottr. of the Amer. Med. Assoc, February 
12, 1910. 
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ACTION OF THE ELECTRIC CURRENT ON THE 
HUMAN BODY 
Harbitz* discusses i8 cases from his own experience 
and the factors which determine the outcome. Experience 
has shown a remarkable difference in the resistance of dmer- 
ent individuals to the same current. A workman was killed 
instandy with a current of 2 amperes and 220 volts, but 
some others recovered after from 5,000 to 16,000 volts. 
In one a current of 7,000 volts apparently passed througn 
the head and spine and after unconsciousness for ^^ . "^! 
there was acute mania for three hours which then subsided 
suddenly and completely with no lesions of consequence. In 
another case a man of 43 came in contact with a current 
of 30 amperes and 12,000 volts. After a few minutes ot 
unconsciousness, he was able to get up alone, but his ngnt 
arm was helpless for a time and there were burns on both 
arms and one leg, and occasional slight pains in the legs for 
a few months. In another case the head came in contact 
with a current of 16,000 volts and was much burned and 
cataract developed later. It is possible that in this case 
the current did not pass through but merely skipped, with 
production of a spark, the latter doing the damage. The 
resistance offered by the skin is great, especially in the palm 
or sole of the foot, while thin, delicate skin has less resist- 
ing power and mucous membranes still less. The resistance 
is less also if the skin is moist, especially with sweat, or 
from damp shoes or stockings. Predisposition is of impor- 
tance. Young people of the lymphatic temperament seem 
to be especially liable to sudden death in electric accidents; 
next in order come hard drinkers and persons with heart 
disease; in one of his cases the electric accident seems to 
have aggravated an already existing vascular affection. 
Different species of animals show great difference in their 
susceptibility, the horse succumbing to a weak current, 400 

* Norsk Magazin for Leegevldeiiskabeii, ChrisUanla, May, JJOO, 
No. 5, pp. 449-668. Action of Blectric durent on Human Bodly aaA fta 
importance for Accident Insarance and Forensic Medicine. Om fnd- 
vlrKningen af elektriflli: etrom paa det menneskelige legeme os betsnft* 
nlnerent heraf i ulyWce«fonrikringen og 1 retsmediclnen) « p. HarMCn. 
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or 500 volt8, while a rabbit may survive the passage of 
1,000 volts and the frog 10,000. The autopsy findings in 
Harbitz's cases are reported in detail. An electric accident 
is especially dangerous when the chest and heart are in- 
volved but the head seems to be less susceptible. Some ad- 
vise venesection in cases of cyanosis, others advise against 
it on account of the danger of lowering the blood pressure. 
Jellinek has recommended lumbar puncture. Massage or 
regular elastic pressure on the heart may arouse it to spon- 
taneous contraction, supplemented by stimulants and revul- 
sion. These measures for resuscitation should not be aban- 
doned for several hours. Prevost revived dogs by massage 
of the heart after two hours of apparent death. Schumacher 
advises in the most desperate cases tracheotomy and mas- 
sage of the heart for two hours, supplemented, as a last 
resort, by sending a current of not less than 240 volts 
through the body, one electrode in the rectum, the other in 
a moist compress on the heart, applying the current for two 
or three seconds at a time. It is important to have the pa- 
tients examined by an ophthalmologist later for detachment 
of the retina, atrophy of the optic nerve, etc. Tardy eye 
symptoms were observed by Jellinek in about one-half of 
his 122 cases of electric accidents (exclusive of 12 fatal 
cases). 



THE ''KISS NOT'^ CULT 

When her darling ootsie tootsie 

Used to bump himself and yell. 
Mother, careless of contagion, 

" Kissed the place to make it well." 
In this age of sterilizing 

Wonder what she does instead 
When the antiseptic baby 

Bumps his prophylactic head? 

— Chicago Tribune. 



RURAL ISOLATION 

County Vicar (visiting a family where a child has scarlet 
fever) . ** I suppose you keep her well isolated? " 

'^ Lor' bless you, sir, yes. He keeps behind that clothes- 
horse, and don't come among us but for meals." 

— Punch. 
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ANOKIALIES OF THE MIND 

The influence of the ** environment," says Jones, in the 
Lancet, June 25, is an important factor in the estimation 
of mental unsoundness, although it is often overlooked. The 
organism (or the individual) and the environment constant* 
ly act and react on each other, and any defect of accommo- 
dation on the part of man is more often an indication of 
insanity than is the presence of any perverted instinct. 
Every person is sane or insane according to his own stand- 
ard and in relation to his own environment, so that the en- 
vironment must always be considered in estimating and 
realizing the presence of insanity. As the surroundings be- 
come more complex with the progress of civilization, so 
there must grow an increased power of adaptation of the 
individual and herein lies the adaptation and connota- 
tion of insanity. The study of insanity takes notice of 
these relations, and the manifestations of the mind in re- 
sponse to both outward and inward stimuli become a prime 
factor. In dealing with the subject, Jones says, it is neces- 
sary to consider man in regard to his past as well as in re- 
gard to his future, and his immediate present. It is con- 
duct, not illusions, hallucinations, or delusions which consti- 
tutes insanity. Hallucinations, nevertheless, are dangerous 
symptoms, for they force themselves on the attention and 
they influence conduct Aural hallucinations are often so re- 
lentless and so tyrannical and dominant that they not infre- 
quently result in most dangerous acts of violence or destruc- 
tive fury. 

The forms of mental disorder most prevalent to-day, 
however, are those primarily prone to attack young people. 
It is a variety of mental diseases so incurable and chronic 
that it tends to fill asylums with hopelessly insane patients. 
The report of the Conunissioners in Lunacy also supports 
the assertion that it is more common now than formerly. 
These cases almost invariably commence in depression, and 
it is justifiable to believe that the proportion has arisen from 
21.5 per cent to 30.2 per cent of all cases of insanity In 25 
years. Last year 1,156 cases (551 males and 605 females) 
were received into the asylums of England and Wales. 
Senile insanity has increased from 11 to 20 per cent during 
a period of 15 years; 888 persons (380 males and 508 fe- 
males) died during the year from changes accompanying 
senile decay. Cases of insanity commencing in neurasthenia 
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and psychasthenia are more frequendy met with now than 
in the past. Last year's report of the Commissioners in 
Lunacy gives over 200 cases admitted into asylums in which 
these causes were given. Overstrain, over-fatigue and over* 
excitement are responsible for such nervous disease. Men- 
tal stress is recorded to have caused insanity in 4,410 per- 
sons (1,902 males and 2,568 females). These cases are 
an indication of excesses of many kinds and they reflect the 
accentuation of the struggle for existence in civilized coun- 
tries, the effect of town in the quest for pleasure, and prob- 
ably also the marriage of the unfit. 

Cases of insanity associated with alcohol show no dimi- 
nution in their incidence, for 2,446 men and 992 women of 
this class were admitted into the asylums of England and 
Wales last year — a proportion of 23.3 per cent males and 
8.9 per cent females on all cases admitted. Epilepsy is a 
frequent factor in the admissions; 7 per cent of the men 
and 5 per cent of the women admitted were the proportions 
recorded. It is interesting to note that insanity after sur- 
gical operations appears to be on the increase. Last year 
106 (39 males and 67 females) were admitted into asylums 
from this cause. Cardiovascular conditions and renal dis- 
ease were responsible as a factor in the causation of insanity 
in 837 persons (425 males and 412 females), and 459 per- 
sons (176 males and 412 females) were reported to have 
died in asylums from renal disease within the year. The 
influenze bacillus as a nerve toxin is, in Jones' opinion, next 
in importance to the treponema pallidum as a specific cause 
of insanity; 568 cases were reported as occurring after in- 
fluenza. Tuberculosis figures as a proximate or a predis- 
posing cause in 183 persons (98 males and 85 females), 
whereas 1,332 (617 males and 715 females) died during 
the year, showmg the high mortality from tuberculosis in 
asylums for the insane. Twenty-five persons who were in- 
sane died from diabetes mellitus. 



SEDATIVE MIXTURE 

1^ Potassii bromidi, 

Potassii bircarbonatis, of each, gr. xx. 
Vini ipecac, m xx. 
Glycerini, 3j. 
Syrupi, 3iv. 
Aquae dest, giij. 
Sig.: 3j every three hours. {Medical Fortnightly.) 
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ARE THERE TOO MANY DOCTORS? 
The Boston Globe of August 7 printed the following 
article by John Perrins, M.D., Member American Institute 
of Homeopathy, and Frank G. Wheatley, M. D., Profes- 
sor Materia Medica, Tufts College Medical School. 

NO SURPLUS OF DOCTORS 
JOHN PERRINS, M.D. 

Perhaps one of the best answers to this question, 
whether there are too many doctors, will be given by asking 
another. Is life worth living? The answer is that depends 
upon the liver. So the answer to the question, Are there 
too many doctors, may be given in a similar manner. That 
depends upon who a^ the question, and therefore whose 
interest is to be affected by the answer. 

Doctors as a class are the most disinterested men dther 
in or out of the professions. Why? Because they are us- 
ing every means in their power to prevent disease and so to 
destroy the very thing upon which they live. Is there any 
other class of men who are earnestly striving to destroy the 
source of their income? For everyone knows that people 
do not pay the doctor for keeping them well, but for restor- 
ing them to health when they are ill. 

The doctor is like other men engaged in callings whose 
services are very often needed in an emergency, as are those 
of a policeman or fireman, who when wanted are wanted 
in a hurry. But unlike the policeman or fireman, the doctor 
is not paid by the city, or by anybody else to be on duty in 
his office, ready to go, night or day, at a moment's notice. 

It is undoubtedly true, that for the first five or ten years 
after a doctor has taken an office and put out his shingle he 
may not do enough paying practice to keep himself and pay 
even very moderate expenses. This has been the experience 
of many of our most successful doctors of to-day and of 
the past. But this is no proof that there are too many doc- 
tors. 

It is quite certain that all men who graduate from a 
medical college do not become successful doctors, no mat- 
ter how highly they may be educated, nor does it matter 
from what college they graduated, for all must pass the 
examination of the board of registration in medicine, and 
receive from that board their licence to practice before be- 
ing allowed to put themselves before the public as physi- 
cians. In this respect they are treated precisely the same 
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as graduates of a law school, who are required to take the 
bar examination. 

It is, therefore, not a question of college, but a question 
first of all of a love for the work, not merely a love for a 
title; but a good, thorough medical education. 

On the other hand, there are many examples of very 
successful physicians whose education, outside of a medical 
course, has been very meager. We have plenty of examples 
of this in all professions. There will always be the survival 
of the fittest Take, for example, the bom musician, and 
compare his work with that of die man who has been train* 
ed ever so thoroughly, but has no real love for the work. 
What a contrast will be found. Or take the artist 

I call to mind the case of a boy, a born artist, whose 
parents either had not the means or the disposition to give 
him an education in art. Presenting himself at the studio 
of an artist whose windows overlooked the harbor, he beg- 
ged for an opportunity to enter the studio with him. He 
was willing to do anything to prove his earnestness. At 
that moment a steamship was just starting out The artist 
said to the boy, ^* Go and make a sketch of that moving 
vessel." The boy started at once, and while the vessel got 
under way he made the sketch and carried it to the studio 
and presented it to the astonished artist, who at once took 
him as a student 

The same is true of a mechanic. You all know of cases 
of what is called the handy man, who can do anything that 
oDmes in his way, from cleaning his watch to building a 
house. Contrast such a one with the man who never could 
drive a nail without hammering his fingers. 

The physician or surgeon is no exception to this rule. 
You may give a man all the education you can cram into 
him, so that when he is put through his final examination 
you cannot stick him on any question, and yet as soon as he 
is called to attend the sick he does not know nearly as well 
what to do for his patient as a good conunon sense neigh- 
bor who may have been called in. And yet such men, not 
infrequently make the very finest teachers, or writers. But 
they do not possess that quality, without which no man can 
become a successful physician. 

Of the real genuine doctors how can there be too many? 
Let the people themselves give their answer to the question. 
Are there too many doctors? A mother, or father, or child 
is taken suddenly ill, or meets with a serious accident. At 
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once one or more persons arc hurried off to find a doctor. 
They rush from one doctor's office to another. If it hap- 
pens to be during the ordinary visiting hours, not one of 
them is at home. Finally they come across the office of some 
young doctor, who has no calls to make, or some obscure 
man who has not the means to live in a more prominent 
place. So after a longer or shorter hunt for a doctor they 
find one. If now that doctor is equal to the emergency that 
call will prove a stepping stone to a good practice. What 
will be the answer of the people with this experience to the 
question, Are there too many doctors? 

What will be the answer of the busy doctors? Surely 
they will not say there are too many doctors, for they are 
being worked night and day. But what about those who 
are not able to do enough practice and collect enough money 
to meet moderate expenses? They may, perhaps, say that 
there are too many doctors and that some of them should be 
driven out of practice to make more work for those that 
would be left. 

That reminds me of the case of some mechanics who, 
in consequence of shortness of work, had had their hours cut 
down. A few of the older ones in the service met together 
to talk over the situation. They finally decided to send one 
of their number to their employer with the suggestion that, 
instead of cutting down the hours of all, they should dis- 
charge a sufficient number so that those that would be left 
might have a full week's work. The employer took the 
suggestion into consideration. Finally the same man was 
sent for to the office. The employer said: " We have con- 
sidered your proposition favorably, and will adopt it. Af- 
ter next Saturday your services will not be wanted." 

PHYSOANS EARNING A LIVING 
FRANK G. WHEATLEY, M.D. 

The Statement has recently been made that our medical 
schools are furnishing a surplus of doctors, some of whom 
are poorly trained. Such statements naturally suggest the 
question under discussion. I shall attempt to answer the 
question in the negative by (i) showing the difficulties in 
the way of one who wishes to become a legal practitioner 
of medicine, (2) stating the results of observation and ex- 
perience and (3) considering statistics. 

To become a legal practitioner of medicine in Massa- 
chusetts — and the same is true of nearly or quite every 
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other state — one must satisfy the board of registration in 
medicine of his fitness to practice. The requirements of the 
board are such that none but graduates in medicine are likely 
to pass, and not infrequently they fail. To graduate in 
medicine one must meet the entrance requirements of the 
medical schools, and no medical school of good standing re- 
quires less than a four years' course in an approved high 
school, and many require a college course; he must then 
spend four full years in the study of medicine and pass a 
satisfactory examination both theoretical and practical in 
every department. In addition to this work graduates spend 
one or two years in hospital work before attempting to 
establish a practice of their own. 

It follows that the average doctor will be twenty-four 
or twenty-five years old and will have spent at least $2500, 
and in most cases much more, before he can look for any 
financial return, and even then he will be fortunate if he is 
earning a decent living after he has been in practice three 
years. It does not, therefore, appear that the ease with 
which one can become a doctor is so great as to overcrowd 
the profession. 

As bearing on the character of the training our medical 
schools are giving, it is interesting to note that a committee 
of the American medical association, composed of experts 
in medical education, has recently completed an exhaustive 
investigation of the medical schools of the country . In their 
report they divide our medical schools into three classes, 
"A," "B," and '* C,'' class "A" including all schools 
whose work is acceptable to the committee. In this class 
we find Harvard, Boston University, and Tufts, schools 
that furnish a very large percentage of Massachusetts prac- 
titioners, and even if some of our medical schools are gradu- 
ating poorly trained men, the public is protected by the 
registration board, which does not hesitate to refuse a li- 
cense to any applicant deemed unfit, no matter from what 
school he has graduated. 

I have consulted with many medical men to learn the 
result of their observation and experience as bearing on this 
question, and in the main it agrees with my own, which is 
that the doctor properly trained and with proper natural 
endowment who is not earning a decent living is hard to 
find. 

Statistics are proverbially misleading. The fact thklt 
one in every 600 of our poulation is an alleged doctor does 
not constitute an affirmative answer to the question. The 
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" three-year '' clause in the law establishing the board of 
registration in medicine compelled it to license all doctors 
of three years' standing. Many men so registered were 
without medical training and are at present practically out 
of the race, although their names still appear in the list of 
legal medical practitioners. Another considerable number 
are not dependent upon their professional income for sup- 
port, and for that reason are not factors in the problem. 

It is undoubtedly true that the recent advances in pre- 
ventive medicine lessen the demand for general practition- 
ers, but it increases the demand for medically trained men 
in municipal, state and national affairs. 

As in other professions, " misfits " occur. To a certain 
extent the doctor is like the poet, born, not made ; but that 
the superfluous doctor is likely to be a problem on our hands 
in the near future I do not believe. 



TREATMENT OF MORPHINE HABIT 
Dionin alone, or dionin in combination with hyoscine, 
writes Otto Hensel, of New York, forms one of the best 
drugs to use in the treatment of the morphine habit. The 
amounts used, and the exact technique of withdrawal, will 
naturally vary. As a rule, it is best to stop morphine sud- 
denly, or at least within a few days where there is danger 
of collapse. Subcutaneous doses of dionin are then begun, 
but the mistake generally made is that the doses of this 
drug given are too low. The morphine fiend will stand 
dionin exceptionally well, and there need be no fear of giving 
large doses. Two or three times as much dionin as mor* 
phine should be given to begin with; some authors recom- 
mend even more. When the patient has once become accus- 
tomed to the substitute, this is tapered of!, and its place is 
taken by the coal-tar anodynes — notably antipyrine, lacto- 
phenin, and pyramidon. The antipyrine may also be in- 
jected together with the dionin. 

The newer hypnotics, notably veronal, veronal-sodium, 
and bromural, will be valuable adjuncts for use at night, and 
are often indispensable. 

It is advisable to give strychnine alone or with quinine 
throughout the cure. The use of other cardiac stimulants, 
such as caffeine or digitalis, or digalen will depend upon the 
condition of the heart Alcohol should be avoided. Warm, 
prolonged baths and massage often assist materially in re- 
lieving the patient of his nerve pains« — Merck's Archives, 
May, 1 910. 
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THE ETHICAL ASPECT OF EXPERT TESTIMONY 

IN RELATION TO THE PLEA OF INSANI- 

TY AS A DEFENSE TO AN IN- 

DICTMENT FOR CRIME 

DR. CARLOS F. MACDONALD, NEW YORK CITY 

The present method of presenting expert testimony is 
by no means perfect, but it is far better and more practical 
than many of the visionary schemes that have been brought 
forward from time to time by certain alienists. The most 
practical solution of the difficulty would be to make statut- 
ory provision for the appointment by the court of one to 
three experts, when occasion arises, the law to provide that 
every physician of repute in the particular branch of the 
medical science to which the question of expert opinion may 
relate shall be appointed; these experts to have full and free 
access to all the evidence in the case, as well as to the defend- 
ant, for the purpose of examination; and then to submit to 
the court for transmission to the jury a written report set- 
ting forth therefrom the evidence and the evidence on which 
such conclusions were based; the cross-examination of the 
experts to be restricted to the matters embraced within their 
direct statement of facts and opinions, and the compensa- 
tion of the experts to be fixed by the courts. If a physician 
is to appear as an expert witness, he should keep away from 
the counsel while in court, and should take no part in the 
conduct of the case which would put him in an attitude of 
assistant to the counsel or of a biased or interested party. 
When insanity is pleaded as a defense, the question of in- 
sanity should be kept out of the case entirely during the 
trial; the jury should pass only on the question of the guilt 
or innocence of the accused, irrespective of his mental con- 
dition; then, if the defendant is convicted, let the court ap- 
point a commission of competent alienists to determine his 
mental condition. If this were done, it is probable diat 
much of the conflict of opinion in our law courts respecting 
the question of responsibility in criminal cases v^ere insan- 
ity is offered as a defense, would disappear. 

From proceedings of Medical Society of N. J., June, 
1910. 
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LABORATORY DIAGNOSIS VERSUS CLINICAL 
FINDINGS 

The statement has been made that the thoroughness of 
laboratory examinations and the increased reliance placed 
thereon by physicians and surgeons leads to less thorough, 
painstaking examination of the patient and to neglect of 
physical signs. This condition of affairs was well brought 
out by Dr. W. W. Grant, of Denver, in his presidential 
address before the Western Surgical and Gjmecological Asso- 
ciation, in December, 1908, in which he cited cases of mis- 
taken diagnosis due solely or principally to reliance on the 
report of the laboratory examination, without careful ex- 
amination of the patient and without consideration of the 
very obvious objective symptoms. Laboratory work to be 
of real value must go hand in hand with the clinical findings 
and with accurate knowledge of the normal histologic and 
physiologic conditions. As an illustration of this may be 
cited an article on endometritis by Drs. Gardner and Novak, 
of Baltimore (with the discussion thereon), calling attention 
to the changes in the endometrium at different stages of the 
menstrual cycle and the dangers of wrong diagnosis from 
microscopic examination of scrapings unless the pathologist 
is informed of the relation of the time of taking the scraping 
examination to the date of the last menstruation. In n recent 
article on cancer. Dr. J. C. Bloodgood, of Baltimore, dis- 
cussed methods of making a diagnosis and made the follow- 
ing statement : " The pathologist would be more helpful to 
the surgeon if he would but study the clinical and the grob^ 
as well as the histologic aspects of the surgical lesions that 
he is called on to diagnose." Dr. Bloodgood also empha- 
sizes the importance of a first-hand knowledge of pathology 
to the surgeon. From the foregoing it is evident that too 
great dependence should not be placed on laboratory methods 
of diagnosis to the exclusion of clinical findings. Careful 
physical examination of a patient will enable a skilful phy- 
sician to diagnose the ailment, and the laboratory can aid 
in confirming the diagnosis or may throw light on some ob- 
scure p<Mnt. 

From Boston Medical and Surgical JournaL 
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THE HENRY PHIPPS INSTITUTE FOR THE STUDY, 

PREVENTION AND TREATMENT OF 

TUBERCULOSIS 

Mr. Henry Phipps of New York has selected the Uni- 
versity of Pennsylvania to carry on the work of the Phipps 
Institute. Mr. Phipps has already acquired ground in Phila- 
delphia, on which will be erected a hospital for this purpose. 
The extent of the benefaction exceeds $5,000,000. 

The report of the committee appointed to consider the 
future policy of the Institute has been approved by Mr. 
Phipps and the Trustees of the University. 

The work will be divided into three general departments, 
each of which will be presided over by a director. For the 
directorship of the laboratory, Dr. Paul Lewis, now of the 
Rockefeller Institute, has been selected. For directorship 
of the Sociological Department, Mr. Alexander M. Wilson, 
of the Boston Association for the Relief and Control of 
Tuberculosis. Dr. H. R. M. Landis has accepted the ap- 
pointment as Director of the Clinical Department. 

In addition to a board of eight directors, who will be 
directly responsible to the Trustees of the University, an 
Advisory Council has been created and will meet annually 
at the Institute. The following have accepted the invitation 
to serve as members of this body: Dr. Samuel G. Dixon, 
Harrisburg, Pa.; Dr. S. McC. Lindsay, New York City; 
Dr. William H. Baldwin, Washington, D. C. ; Dr. Hermann 
M. Biggs, New York City; Dr. WiUiam H. Welch, Balti- 
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more, Md.; Dr. Theobald Smith, Boston, Mass.; Dr. 
Gideon Wells, Chicago, 111. ; Dr. Simon Flexner, New York 
City; Dr. James A. Miller, New York City; Dr, Lawrence 
Brown, Saranac, N. Y. ; Dr. Henry Baird Favell, Chicago, 
111. ; and Dr. James Pratt, Boston, Mass. 



The most recent spectacle in the administration of the 
Tuberculosis Commission of Massachusetts is their appeal 
for old clothes for the inmates of the hospitals under their 
charge. 

Why couldn't the Salvation Army, in return for the 
right to be a general nuisance, be obliged to give to each State 
Hospital such clothes, garments, and wraps as are not wanted 
by the dealers in second-hand clothes or ragmen? 

This commission has also made plain that these insti- 
tutions will not be conducted, as provided by law, for in- 
curables. 



The latest move in school hygiene Is to examine every 
school child and to exclude those suffering from tuberculosis, 
and perhaps other diseases from, the schools. This is a 
most important step and one fraught mth danger to the 
rights of children as well as with many manifest advantages. 
If it is to be left to the ordinary school physicians to reject, 
as individual examination or understanding indicates, many 
children will be excluded from the benefits which come from 
school life and its lessons in health, discipline and knowl- 
edge; children who are in no sense a danger to others and 
only if neglected a danger to themselves. 

Pthisifobia is almost as bad a disease as tuberculosis it- 
self and if it leads to the segregation of children with cervi- 
cal adenitis it becomes criminal 

Children applying for admission to the public schools of 
Boston are to be subjected to a physical examination. Well 
and good, but this seems to be the open door to trouble. 
Admitting that the school physicians are general practition- 
ers of better than average ability, their standards of physi- 
cal perfection must vary as will their methods of examina- 
tion. Their findings in a certain number of cases may there- 
fore be contrary to that of the family physician in the same 
case. Ergo trouble. Who is to set the standard? 

What is the standard to be in regard to enlarged glands 
in the neck? 
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What is it to be in many analgous conditions? 

Are the parents or children to have any review of find- 
ings deemed unjust, or redress if so proven? 

The eflfect on the child of exclusion from association 
with other children on account of real or " near danger " 
cannot be measured. 

Injustice to the child may be of immediate or future 
eflFect. 

It is all important that absolute justice be done the child. 
How can it be done? One way only seems to offer a proper 
solution. The exclusion of no child should be absolute on 
the say so of a single physician. 

If this is undertaken by any large community the 
Health Department needs a consulting board of physi- 
cians who are specialists at least in surgery, medical diag- 
nosis, nose and throat, skin, eyes and ears, orthopedics and 
dentistry. 

The right to appeal to one or more experts in particular 
lines acting under the Board of Health should be recog- 
nized. As the child is father to the man let the treatment 
be such as to give the best results, educational as well as 
physical. 



Congress of Alimentary Hygiene. — ^The second Interna- 
tional Congress of Alimentary Hygiene and of the Rational 
Feeding of Man will be held in Brussels, Belgium, October 
4-8, under the patronage of the Belgian government. The 
business of the congress is to be considered in seven sections, 
namely: Biologic Physics and Energies; Physiology and Phy- 
siologic Chemistry — Rational Nutrition — regimen and Die- 
tary; Hygiene of Nutrition — Bacteriology — Parasitology 
and Alimentary Intoxication; Composition of Foods — ^An- 
alyses of Foods — ^Adulteration of Foods, with subsections on 
different kinds of foods and dairy products; Potable Waters; 
Legislation — Repression of Frauds — Inspection — Sta- 
tistics; and inspection of a popular character concerning ra- 
tional feeding and alimentary hygiene — co-operative socie- 
ties, food administration, the food of charitable institutions, 
and food in different sociologic relations. The problems 
to be discussed are of far-reaching interest and the authori- 
ties of the congress have asked the organization of an Amer- 
ican committee. Dr. Harvey W. Wiley, Washington, is in 
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charge of the organization for the United States. The 
membership fee is $4 and associate membership fee is $2. 



HOSPITAL FOR CANCER RESEARCH 

Fifty thousand dollars has been given to the Harvard 
Cancer Commission by various persons for the construction 
of a small hospital for incurable cases of cancer. This sum 
assures the building, with accommodations for about twenty- 
four patients. Plans for the building are already in course 
of preparation ; a site at the corner of Van Dyke street and 
Huntington avenue, on the Harvard Medical School 
grounds, has been selected, and within a year the new hos- 
pital, which will probably be of the same architectural char- 
acter as the new Dental School building, will open its doors 
for one of the greatest services to suffering humanity still 
unperformed. The need now is for endowment. The 
money for the building of the hospital itself was secured 
within two weeks of the first announcement of the plan of 
the cancer commission. 



MEDICAL ETHICS 

My Dear Editor : — It seems to me that this Is an 
opportune time to give expression to a few thoughts on 
medical ethics. 

What is commonly known as medical ethics is defined as 
a code of conduct supposed to govern the practice of medi- 
cine and the relation of practitioners to the public and each 
other. Like many other codes of conduct it is a theory to 
discuss and publish rather than a doctrine to practise. Doc- 
tors are human with human frailties; each has his ego and 
his eye teeth; and when the one is inflamed and the other 
cut, somebody is apt to get bitten. It is as well to remem- 
ber that a parchment authorizing a man to dose and diag- 
nose, drug and dismember, carve and counsel may make a 
man a doctor but not an altruist. It does not guarantee that 
the M.D. has been denuded of envy, jealousy, meanness, 
greed, or a dozen other evil instincts and passions; it is not 
a preventive for the organization of cliques and slander 
bunds; nor can it be accepted as a certificate of character 
and confidence. Schools make doctors; God makes men; his 
noblest work is not always a doctor. Let us remember that 
the right to practice medicine does not necessarily miply a 
perfect standard of manners and morals; the practice of 
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morals and medicine differs in men and schools; hell and 
halos sometimes travel in the same coach; a surgeon's kit 
can carry a hammer as well as a saw or monkey wrench; 
and a medicine chest contains the dements of death as well 
as of life* 

Altruism and fraternity are not unknown in the mec£ctl 
profession; happily they exist widely and deeply; but, a sol- 
emn mien and a sober garb are not their indices any more 
than a high hat is an evidence of high thinking. Among 
honorable men the standard of medical ethics is alwajrs high; 
the shrug, the wink, the nudge, the headshake, the whisper, 
the inuendo, are not the tools of the honorable medical 
practitioner; those things are left for the social undesirable; 
they are the weapons in this century of the fellow who used 
dagger and poison four centuries ago. 

Take for instance those eminent practitioners Messrs. 
Sneer, Slouch and Shrug, smiling, whispering, respectable 
doctors, envious of all success and accomplishments except 
of their own clique, become, when their ego is inflamed, 
specialists in sub-rosa inuendo and detraction as well as ex- 
perts in the art of mutual boosting. 

Sneer with smooth face and curly hair will salute Slouch 
of '84 in careless Van Dyke Shrubbery and express deep 
solicitude for his health; but he will ask Shrug of '89 — by 
way of no harm and in the presence of others — if that last 
operation of Carver's was quite what it should be and if the 
Society has any opinion on the nature of the evidence given 
by Scalpel of '85 in that N. H. case. Shrug who specializes 
now on obscure interior decoration suggests that Carver's 
continuance on the staff of the Hydropathic Hospital is a 
mistake ; an admirable surgeon in many ways, but, — the 
good name of a great institution should not be jeopardized. 
Their good friend Crawler would be a good man to— hum I 
ha! ah I and Slouch says admirable, a great idea; and the 
two worthies begin to count noses, cultivate trustees, and 
circulate underground misinformation. 

Carver is not tactful; his skill is greater than his dis- 
cretion; he is blunt; he laughs as he recalls how Sneer, 
Slouch and Shrug furnish convenient certificates for scientific 
mistakes if the medical examiner is not looking. He has 
even in public — as a joke — in doubtful taste — questioned 
those estimable practitioners in a way to amuse memucrs of 
Society. He has asked Slouch if he could tell a ganglia 
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from a garden hose and Shrug if he could differentiate 
measles from malaria; and they have resented it afterwards 
— when Carver was absent Dr. Sneer who is smooth, sweet, 
noiseless and pious finds the hospital a useful aid to the 
Corporation and the Court room and a profitable one. He 
is careful to say his say in the right place under the cover 
of privilege safe from the meddling of the grand jury. The 
slander of a pious practitioner uttered in private often 
passes for an honest outburst of professional indignation 
inspired by medical ethics. If the victims of the slander 
grow angry the three graces, Sneer, Slouch and Shrug, la- 
ment among choice spirits the lamentable violence and un- 
professional spirit of Carver or Scalpel. 

Medical Ethics I It is to laugh. To stop the slander 
of the private stabber, to curtail the activities of the firm 
of Sneer, Slouch and Shrug, medical societies should bring 
the slandered and the slanderer face to face. Bearing false 
witness is easy in the privacy of staff or faculty meetings; 
it grows perilous and perhaps expensive as well as difficult 
when transferred to the open places of the Medical Society. 

New England has more than its share of Sneers, 
Slouches and Shrugs ; and the sooner it squelches and elimi- 
nates them the sooner will an honorable profession rise in 
the estimation of a public which views with amusement the 
tail wagging the dog and the fleas on the tail agitating that 
useful and emotional appendage. 

The present imperative need is the enforcement of a 
code of medical ethics that is medical and ethical. 

Respectfully submitted. 

Yours, 

An Outsider. 



CRIPPEN 

Last week we commented on the quackish career of Dr. 
Crippen, just arrested as a wife-slayer, and incidentally 
mentioned that he was for a while a resident of Philadel- 
phia. It now appears that when in that city he was in the 
employ of " Professor *' Munyon, whose picture, as he 
stands pointing heavenward past an aggressive pompadour, 
is as well known to newspaper readers as is that of Lydia 
Pinkhanu According to the Medical Press and Circular, 
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Crippen went to England to manage the Munyon ** reme- 
dies " in that country. There is a certain element of poetic 
justice in the case; if Great Britain were not the fertile field 
for quackery that it has become, Crippen probably would 
have remained on this side of the Atlantic, and that country 
would have been saved the expense of catching and prose- 
cuting him. 

From Journal A. M. A.^ August 6, 1910. 



MEDICaUTEJtARY NOTES 

The report on the offspring of drunken parents recently 
made in Edinburgh and Manchester by an impartial com- 
mittee will shock prohibitionists and astonish many a phy- 
sician. Not only were the children of some 3,000 families 
examined equal in every way to those of sober parents, but 
they surpassed them in acuity of vision. This superiority is 
probably educational only and is due to the constant watching 
for papa to come around the comer, followed by swift in- 
cursions to the interior to report on the probable degree of 
stimulation and excitement achieved by the subject of this 
earnest if not affectionate espionage. 



We are disposed to look with much suspicion upon 
statistics showing suposed racial degeneration in cities. Indi- 
viduals taken from slum environment and properly housed 
and fed rapidly pick up physically. The deficiencies due 
to the lack of early mental training are not so quickly reme- 
died, but we should like to see the effect of removing large 
blocks of these alleged degenerates to clean and airy sur- 
roundings, where they could be well fed and scientifically 
trained, each according to individual proclivities shown. We 
are inclined to think that in five years it would be practi- 
cally impossible to distinguish the subjects of this experiment 
from their neighbors who had had the better start. 



Mr. Abraham Flexner continues his more or less valu- 
able studies of physicians and medical schools in the July 
Atlantic in an essay on " The Plethora of Docotors." We 
are certainly numerous in this country, one to every 568 
of population. We believe that this calailation is based, 
however, upon lists that include many non-practising gradu- 
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ates. Laboratory workers, medical journalists, members of 
boards of health, and several other classes should be excluded. 

— N. Y. Medical J otiT 



Dr. John Beaver in the Oration on Surgery at the an- 
nual meeting of the Medical Society of New Jersey said: 
Unless a surgeon is very eminent, the most of his practice 
ccmies from his colleagues, and not from the outside public. 
At what point should physician and surgeon first nicct to 
secure the best results? The physician should not delay un- 
til he himself has decided that surgery is necessary. Many 
physicians entertain an exaggerated notion of the risks of 
certain operations, and many operations are deferred to a 
less convenient season because of an ungrounded fear of the 
operation itself. The physician alone is not a safe judge 
of the time or of the necessity for surgical treatment. His 
medical knowledge of the case is invaluable, and should be 
largely used in the decision. That decision, however, should 
be arrived at as the product of medical and surgical delib- 
eration together. When this is done early in the progress 
of the case, the solution of the question that I have pro- 
pounded will issue easily and naturally, as a result of mu- 
tual understanding and agreement; the best interests of the 
patient will be conserved, and precipitate surgery will be 
checked, and likewise eleventh-hour operations be relegated 
to the past. 

Experimental psychology is a science that has been de- 
veloped mainly in the last two decades. In the domain of 
physiological psychology many facts useful in the trial of 
cases have been discovered, and in Schxvanenfeldt v. Chi- 
cago, etc., R. Co., 80 Neb. 790, 115 N. W. 285, the testi- 
mony of Dr. Bolton, professor of psychology in the Univer- 
sity of Nebraska, was interesting, unquestionably useful, and 
doubtless cordially received. Eminent psychologists have 
awed young men in their class rooms by experiments demon- 
strating the unreliability of testimony under various circum- 
stances. But much of the information could not be ad- 
duced in court, for the reason that it is part of the common 
experience of adult men. According to our recollection, 
however, it has been found that a person's view of objects 
while standing on his head is curiously incorrect, and it can- 
not be doubted that in cases where witnesses were upside 
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down when they observed the facts to which they testified a 
psycho-physiologist would be a star witness. So, too, in psy- 
chological journals and studies we find articles on the 
psychology of conjuring tricks, of tickling, of football, of 
puzzles, and of roosting crows, as Professor Wigmore 
pointed out in Illinois Law Review, February, 1909, p. 409, 
Information on those subjects, especially on the last named 
subject, would be inunensely serviceable for triers of facts 
in all cases making it helpfully relevant 



BOOK REVIEWS 



A Text-Book of Diseases of the Skin. By John V. 
Shoemaker, M.D., LL.D., Professor of Materia Medica, 
Pharmacology and Therapeutics, and Clinical Professor 
of Medicine and ^in Diseases in the Medico- 
Chirurgical College, Philadelphia; Dermatologist to the 
Medico-Chirurgical Hospital, Philadelphia. Royal oc- 
tavo. Over 1000 pages. Appropriately illustrated with 
numerous full-page half-tone plates and engravings, 
nearly all original and taken from nature. New (fifth) 
revised and enlarged edition. Philadelphia : F. A. Davis 
Company. Price, in cloth, $6.00 net; half-morocco, 
$7.50 net. 

Several years having elapsed since the publication of the 
fourth edition of this work, the revision for this new fifth 
edition has been very thorough and extensive. The book has 
been rewritten throughout and considerably enlarged. All 
the old engravings have been cancelled and entirely new and 
original ones inserted. 

In its present form this work raiders available the re- 
sults of the distinguished author's ripest experience, which, 
in point of clinical opportunities. Is probably second to that 
of no other living teacher or worker in this field. It will be 
found to be completely abreast of the great progress made 
in recent years in this important and difficult department of 
modem clinical medicine. 

Electro-therapeutics has received especial attention, and 
much stress has been laid upon the value of the Roentgen 
ray in the diagnosis and the treatment of this class of cases. 
Dr. Shoemaker gives concise directions regarding treatments 
for the various affections, and for his closing chapter gives 
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a fonnulary of about one hundred pages for treatment of 
the various conditions described in the book. 

Excursions of a Book Lx)ver. By Frederic Rowland 
Marvin. Price $1.50. Boston: Sherman, French & 
Co. 

The author in his introduction fittingly describes the 
book by saying ** it is precisely what its name indicates." 
" The gladness of many evenings is in these pages." The 
eighth excursion deals with the physician and his work in 
a most appreciative and sjmipathetic spirit. It is a most 
enjoyable book. 

Uric Acid in the Clinic. By Alexander Haig, M.D., 
M.D.F.R.C.P., London, assisted by Kenneth G. Haig, 
M.R.C.S. 300 pages. P. Blakiston's Son & Co. 
Philadelphia. $1.50. 

The present volume is a clinical appendix to *' Uric 
Acid as a Factor in the Causation of Disease," and the 
cases are selected from the clinical work of Dr. Haig. The 
work is most interesting and valuable. The clinical cases 
are well presented and are worthy of careful study. 

Medical Gynecology. By S. Wyllis Bandler, M.D., 
Adjunct Professor of Diseases of Women, New York 
Post-Graduate Medical School and Hospital. Second 
revised edition. Octavo of 702 pages, with 1 50 original 
illustrations. Philadelphia and London: W. B. Saun- 
ders Company. 1909. Cloth, $5.00 net; half morocco, 
$6.50 net. 

The welcome accorded the second edition of this work, 
which appears but a year after the first, will be no less hearty 
than which greeted the first Operative measures arc still 
treated as of last resort, with conservative treatment receiv- 
ing the most important consideration. The chapters on 
electricity and hydrotherapy have been enlarged to keep 
pace with the developments in these fields and reproduce the 
best of both in treatment Several pages on " Head Zones," 
which we reproduce elsewhere in this issue^ have been added. 
The whole work is profusely illustrated, and gives a working 
knowledge on most points ordinarily troublesome of solution. 
It will be a friend indeed to many a practitioner. 
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Feeding of Infants 
in Summer Diarrhoea 

In diarrhoea or in pronounced diffettive disturbances when 
milk u contra-indicated^ MdUn's Food dissolved in water, in pro- 
portions given in following formula, gives immediate and satis- 
factory results. 

MeDm*8 Food 2 level tablespoonfuls 

Water 8 flukJounces 

To be given coid or very warm, (never luke-warm,) in small amounts, frequently 
repeated, for a day or more, or unt3 stools lessen in number and ipiprove in 
character. Then milk may be addc^l in small quantities until full diet is reached. 

Such a diet is much to be preferred to ordinary cereal gruels, as it is free from 
starch and contains enough nourishment, available for immediate assimilation, to 
carry the baby through the critical period. 

Send for Samplei and our book, "Forauilas for Infant Feeding.* 
MeDin's Food Company, Boston, Massachusette 

MELLIN'S FOOD 



The Heart in Pneumonia 

^^a haunting concern/' 

You have been seriously conscious of it more than once, we dare say. 
As to its management — '* I pm my faith on digitalis,*' declares a physi- 
cian of wide experience. And there are many others who do likewise. 

** In treating pneumonia,** wrote a prominent clinician in die Medical 
Record of May 4, 1907, "when we cannot atford to wait for die 
sometimes slow action of the infusion of digitalis, we now have a rs^idly 
acting preparation in Qoetta*s soluble digitoxin (DigalenXaprj^area 
solution of which may be given by mouth or hypodermically. Inis is 
reliable and prompt in its ^ect** 

Yoa can depend upon ^IGALENhx more than upon the tincture, infusion, 
extract or dialysate, because [1] its dosage is exact — no ^esswork ; [2] it is 
the least irritative to the stomach ; [3] it is non-cumulative within the limits 
of physiological dosage; [4] it is prompt, precise and constant in its actions- 
can be given intrjnfenoasly <OHth tdniost insiMtt effect. 

Send for Sample ttnd CtMiaU ^f^poris. 

The Hofftnann-La Roche Chemical Works, 65 FulUm Street 

HEW YORK 
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PUBLISHERS' DEPARTMENT 



THB ANAEMIA AND CHLORISI8 OP 
WOMBN 

How frequently are we consulted by young 
girls Just entering upon the period prior to 
puberty, where we note an impoverished 
condition of the blood, and resort at once 
to tonic treatment. Do we consider that the 
metamorphosis of a girl into womanhood 
denotes structural and functional changes 
causing noted alterations in the blood cur- 
rent? What, if any symptoms do we recog- 
nize? Paleness, complete lack of energy, 
loss of appetite, loss of sleep, and we also 
learn upon investigation that loss of weight 
accompanies these conditions. In the major- 
ity of cases, we learn that our patient is 
just approaching the stage of puberty, that 
menstruation has occurred for a year or two 
past, but has suddenly ceased. Vitality is 
ebbing, digestive disturbances, sleeplessness 
and fright appear and loss of appetite and 
loss of interest in all surroundings bec<Mne 
factors. The natural diagnosis in such cases, 
provided the lungs prove normal, leads to 
chlorosis, reversedly to incipient phthisis 
pulmonalis, provided the expectoration 
shows the presence of the tubercle bacillus 
or other pathological factors. The latter be- 
ing excluded, we find a blood poor in color- 
ing substance (haemoglobin), but it remains 
for a count of both the red and white cells 
to compare with the hsemogoblin percentage 
to make a differential diagnosis between 
chlorosis and anaemia. Our efforts should 
not stop here, for knowing the effect is not 
knowing how to remove the cause. No dis- 
case exists excepting there is some degree 
of anaemia and chlorosis, as the case may be. 
Learn the true definition between anaemia 
and chlorosis. The former means an equiv- 
alent decrease of luemogobiin and red cells, 
while the latt^ exhibits one-third less haemo- 
goblin. The underlying cause of any one 
of these truly pathological conditions can 
only be determined by a pathological count 
of the stained blood specimen. In all of 
these cases a gynecological examination will 
reveal a small and ill-developed uterus^ a 
demonstrative fact that the blood does not 
bring sufficient nourishment to this part of 
the human organism, and this being the case, 
menstruation becomes irregular. Insufficient 
or ceases entirely. The above findings hav- 
ing led to a diagnosiSf the question arises: 
How can this anaemic or chlorotic condition 
be corrected? As a natural result of our 
teachings we resort to the various iron ton- 
ics, forgetting for the moment that physi- 
ological chemistry was in its infancy. If at 
all known, when we were equipping our- 
selves with armamenture with which to fight 
disease; and. again, we are prone to forget 
that the knowledge of haemotology is one 
of the most recent medical sciences, a science 
which is bound to rise to the horizon of 
medical achievement in the most brilliant 
lustre. Is it not a fact that we are able to 
-'^"gnize typhoid malaria, etc., while ex- 



amining the blood, and is it not a fact also 
that this knowledge was imparted to us but 
a few years ago? Is it not a fact that we 
may observe the phyeiological action of any 
therapeutic agent in the blood? And why 
then should we hold unto the teachings of 
the ancients that iron in any form is a true 
tonic? In order to regenerate blood, two 
things are necessary: First — Restitution of 
the protoplasm of the red corpuscles; and 
secondly, the restitution of the haemogoblin. 
We all know that the liver, spleen, muscles 
and other organs of the body hold a deposit 
of iron. Withholding iron from these tis- 
sues means grave anaemia and subsequent 
death. Now, what is the physiological ac- 
tion of iron salts? We learn that they de- 
compose all substances in the intestinal 
tract which precipitate all iron of food, mak- 
same absorbable. This statement occasion- 
ally receives corroboration by apparent clini- 
cal results. The idea of giving aid to the 
tissues by means of medication must be met 
by definite results; it requires total resorp- 
tion and not part resorption and part elimi- 
nation. How large an amount of iron Is 
stored within the human organism, is the 
question which should concern us most, 
rather than give iron medication in quanti- 
ties, far in excess to the total amount of 
iron the body is supposed to hold. Excee- 
sive medication means deranged digestion 
and the latter leads to impoverished tissues. 
A further point to be considered when re- 
sorting to iron medication is the effect such 
medication will have upon the eliminating 
channels. We must use a soluble iron and 
if possible in combination with some such 
preparation as malt extract 

Johann HolTs Extract of Malt with Iron 
represents an ideal form of maH and iron 
combined. In it we have the nutritive value 
of malt combined with peptonate of mangan- 
ese and iron. This product is presented in 
liquid form, and its solubility is easily 
proven by the potassium ferrocyanide test 
for iron, the ammonia separating and re- 
dissolving test, the copper test for peptone, 
etc. Although I know of many cases in 
which various iron preparations seemed to 
effect a slow cure, I found invariably that 
some digestive disturbances occurred. In 
twenty cases of young women in which the 
physical examination revealed similar con- 
ditions, aged from 16 to 19 years, appearing 
profoundly anaemic, female organs normal 
in relation but undersized, menstruation 
stopped suddenly, headaches, malaise, etc^ 
Johann HolTs Extract of Malt and Iron in 
wineglassful doses three times daily gave 
the most satisfactory results. None of tke 
patients were troubled with constipation, 
menstruation returned in from 23 to 87 days, 
appetite returned, blood improved and all of 
the cases were discharged from medical care 
within 44 days. I may mention that pa- 
tients were instructed to continue nsins 
Johann HofTs Extract of Malt with Iron in 
wineglassful doses three times a day. 
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Incontrovertible Facts 



That a remedy to be of therapeutic value must pro- 
duce unquestionable satisfactory results. 

That a product established upon its proven utility and 
scientifically prepared with the object of maintaining its 
reputation, must be superior to any imitation carelessly 
compounded with only the maker's **Just as Good" as 
evidence. 

That 




(the original clay dressing) has unquestionably demon- 
strated its dependable value in all inflammatory conditions, 
is reflected by the confidence reposed in it by thousands 
of successful practitioners, and its ever increasing sales. 

^ A few doctors may not be familiar with the wide range 
of conditions in which Antiphlogistine is particularly ser- 
viceable, in that instance literature will be cheerfully sent 
upon request. 



The Denver Chemical Mfg. Co. 



New York 
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A SUCCESSFUL HOTEL 



The Problem of Making a Temperance Hotel 
a Success Solved in the Conduct of the 
Hotel Commonwealth 

In years gone by, the project of carrying 
on a great public hotel along strictly tem- 
perance lines, has excited the mild derision 
of many of the old time hotel men. The 
undertaking was declared impossible from a 
successful financial point of view, the claim 
being made that the experience of 150 years 
in America of conducting public hotels has 
proven conclusively that unless a large pub- 
lic bar for the sale of spirituous liquors is 
a part of each house, the undertaking will 
be a failure. 

This claim, however, has received direct 
refutation in the case of the Hotel Common- 
wealth of Boston. 

The Commonwealth is now entering upon 
its eighth year as a hotel conducted strictly 
upon temperance basis, and from its very 
inception has been highly successful as a 
business proposition. 

This significant fact brings a new phase 
into the conducting of the modem hotel. It 
indicates that the old order of things, that 
was thought to be inseparable around and 
about a public Isouse, has also felt the in- 
fluence of the great modern wave of temper- 
ance in the use of spirituous liquors that has 
steadily been sweeping across the length 
and breadth of our country for the last five 
years. 

The financial success of the Common- 
wealth Hotel has proven without the chance 
of argument, that it is quite possible to run 
a hotel profitably with the elimination of a 
bar. It is pleasing to note that the phe- 
nomenal success of the Hotel Commonwealth 
as a strictly temperance and family hotel, 
has received much commendation from both 
press and pulpit throughout the country. 

It is good to know that there is in Boston 
at least one hotel that is strictly up to date 
in every particular and that has the addi- 
tional comfort of being house to which Isr 
dies and children may sojourn in full con- 
fidence that nothing will occur to offend 
their eye or ear or disturb their comfort. 

In addition to these things, the Hotel 
Commonwealth has the reputation of being 
the safest, most sanitary and most modem 
hotel in the metropolis of New Ehigland. 
Built throughout of stone, with no wood in 
its construction but the doors, it is absolute^ 
ly fireproof. 

The vacuum cleaning system, used 
throughout the house, gives the healthful 
advantage of the latest scientific device in 
dealing with dust and dirt. 

Located upon the crown of historic old 
Beacon Hill, its immediate accessibility to 
the business and residential sections of the 
city is excelled by no other hotel in Boston. 

The quiet home of men and women, noted 
in public life and private philanthropic and 
educational work, it presents a quiet, home- 



like and refining influence, devoid of noisy 
gaiety, that can be found in no other hotel 
in the east. 

The statement made concerning the Com- 
monwealth that it is the neatest hotel In 
Boston is directly due to the painstaking 
supervision of Mrs. Crafts, wife of the pro- 
prietor, who daily directs the staff of &n- 
ployees in their labor of cleaning and keep- 
ing the hundreds of rooms in order. 

No laxity on the part of a maid in the per- 
formance of her duty escapes the watchful 
eye of Mrs. Crafts, and it is the proud claim 
of the management of the Commonwealth 
Hotel and borne out by the statement of the 
traveling public that no hotel in New Eng- 
land is kept in a more wholesome, neat and 
orderly manner than is the house that 
crowns Boacon Hill. 

In addition to these things, Mrs. Crafts, 
by her dignified presence and womanly sym- 
pathy, makes the visits of the thousands of 
lady guests who come to the Commonwealth 
yearly, an occasion to be recalled with pleas- 
ure, a fact that only those who travel con- 
stantly can fully appreciate. 

Nearly all of the staff of employees who 
conduct the great routine of a day's work in 
the management of the Commonwealth Ho- 
tel have been with the house since its open- 
ing day, a fact that gives evidence of general 
satisfaction with their positions, and is con- 
ducive to the general homelike air of this 
great and prosperous temperance hoteL 



EVERY DOCTOR KNOWS 

That the amount of practice to which he 
can attend is tremendously increased by the 
use of the telephone. 

An ingoing and outgoing line adds materi- 
ally to the efficiency of telephone services at 
slightly increased cost. 

A study of your needs by an expert may 
lead to increased ease and comfort in han- 
dling a widely distributed practice. Physi- 
cians in special lines need special equipment. 

The services of agents competent to give 
expert advice are at the command of any 
subscriber who will call up the Local Man- 
ager. In Greater Boston call Port Hill 7600 
and ask for the Contract Department, New 
England Telephone & Telegraph Company. 



CHRONIC ULCERS 

Many cases of ulcers of years' standing 
have recovered under the use of Antiphlo- 
gistine. After cleansing the site of the ulcer 
antiseptically, cover the indurated and swol- 
len parts with Antiphlogistine and properly 
support them. If hypersensitive, apply Anti- 
phlogistine all around but not on the ulcer, 
until the circulation is good. 

This treatment, if persistently followed, 
will usually restore the part. When the ul- 
cer is entirely healed the patient should 
wear an elastic stocking indefinitely. 
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THE ANTITOXIN TREATMENT OF 
DIPHTHERIA 

Again are we nearing the season when 
the problem of diphtheria and its treatment 
must be met and solved. The writer of this 
paragraph is forcibly reminded of the fact 
by the receipt of a modest but important 
brochure of sixteen pages bearing the title 
" Antidiphtherlc Serum and Antidiphtheric 
Globulins." A second thought is that here 
is a little work that every general practl- 
titioner ought to send for and read. Not 
that the booklet is in any sense an argu- 
ment for serum therapy. It is nothing of 
the kind. Indeed, the efficacy of the anti- 
toxin treatment of diphtheria is no longer 
a debatable question, that method of pro- 
cedure having long since attained the posi- 
tion of an established therapeutic measure. 
The pamphlet is noteworthy because of the 
timeliness of its appearance, the mass of 
useful information which it presents in com- 
paratively limited compass, and the interest 
and freshness with which its author has 
been able to invest a subject that has been 
much written about in the past dozen or 
fifteen years. Its tendency, one may as well 
admit, is to foster a preference for a par- 
ticular brand of serum, but that fact lessens 
not one whit its value and authoritativeness. 

Here is a specimen paragraph, reprinted 
in this space not so much to show the scope 
and character of the offering as to emphar 
size its helpful tone and to point out the fact 



that its author was not actuated wholly by 
motives of commercialism: 

"Medical practitioners have learned that, 
inasmuch as the main problem presented in 
the treatment of a case of diphtheria is the 
neutralization of a specific toxin, the true 
antitoxin cannot too soon be administered; 
moreover, that, antitoxin being a product of 
definite strength, a little too little of it may 
fail when a little more would have succeed- 
ed — hence larger or more frequently re- 
peated doses are becoming more and more 
the rule. One more point: if the medical 
attendant is prompt, as he must be, and fear- 
less, as he has a right to be, the full justlfica,j 
tion of his course will hinge upon the choice 
of the best and most reliable antidiphtheric 
serum to be had; for while there is little 
or no danger of harm ensuing from the use 
of any brand issued by a reputable house, 
the best results — yhich may mean recovery 
as the alternative of death — can only be 
hoped for from the use of the best serum." 

The brochure is from the press of Parke, 
Davis & Co., who will doubtless be pleased 
to send a copy to any physician upon receipt 
of a request addressed to them at their main 
offices, Detroit, Mich. 



SUMMER SKIN AFFLICTIONS 

Many, if not all of the skin affections com- 
mon to the summer months are superficial 
in character and respond with little or no 
delay to appropriate local treatment. For a 



:BULIZER FOR $1 QA 

Vith List of VaiuaMe Recipes t|/ A« Vf Vf 



Recipes 
POSTPAID 

THE GLYCOL 

(tradx mark) 
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Passages. 

UJLX>Z BT 

CODMAN & SHURTLEFF 

(IITCO&PORATXO) 

120 BOYLSTON STREET. HOSTON. MASS^ U.S.A. 
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great many years hamamelis has been a fa- 
vorite local application, due to a large ex- 
tent to the excellence and all round thera- 
peutic utility of the well-known Pond's Ex- 
tract. The medical profession have long 
appreciated the uniformity, stability, abso- 
lute purity and constant unvarying quality 
of this dependable product and as a conse. 
quence it has been more generally used 
wherever and whenever a mild, refrigerant, 
soothing lotion was required than almost 
any other preparation. 

As a prompt and satisfactory means of re- 
lieving prickly heat, sunburn, pruritus, ivy 
poisoning (dermatisis), bites and stings of 
insects, and as a serviceable first aid remedy 
in cuts, burns and minor injuries. Pond's 
Extract may be thoroughly relied upon. 



BXTRACTING THB PRINCIPLES OP 
COD LIVER OIL 

In Hagee's Cordial of the Extract of Cod 
Liver Oil Compound, the active principles 
of cod liver oil are extracted from the whole 
product, thus saving the stomach the task 
of digesting the oil for the sake of the 
medicinal properties it contains. When it 
is remembered that the whole oil will fre- 
quently upset a normal stomach, this fea- 
ture of Hagee's Cordial of the Extract of 
Cod Liver OH Compound at once stamps it 
as the most reliable and palatable cod liver 
oil preparation to prescribe. 



In extracting the active principles of the 
oil, no change whatever is made in their 
therapeutic integrity. Even the complex 
specific lecithine of cod liver oil is transfer- 
red in an unchanged and stable state to the 
Cordial. 



Chables Allen, M.D., Washington, D. C, 
who has used Digalen in a variety of affec- 
tions, commends its action in these state- 
ments: 

" Practical experience has led me to be- 
lieve that Digalen Cloetta is one of the most 
valuable digitalis preparations obtainable. 
I have used it repeatedly with excellent re- 
sults. It not only met my expectations as 
to action on the heart, but proved to be non- 
cumulative in effect. Nor does it disturb 
the stomach, as many digitalis preparations 
are prone to do. In fact, in one case it actu- 
ally relieved a patient suffering from severe 
gastric disturbance complicated with cardiac 
trouble. The case in question was a member 
of my family; female, aged 65. Administra- 
tion of the usual medicaments indicated in 
such cases gave little or no relief. Digalen 
was tried, 15 cc. being mixed with sufficient 
water to make 15 drams, and a teaspoonful, 
representing 1 cc. Digalen, was given three 
times daily. The results were gratifying. 
The patient improved very rapidly. In a 
ghort time compensation was restored to an 
almost normal condition, and the gastric dia- 
turbance disappeared entirely." 



A GOOD SUIT OR OVERCOAT AS LOW AS $25 

Professional men who make it a point 
to dress well and in the "best taste, do 
so not only for their own satisfaction, 
but also from a sense of duty which is 
incumbent on every gentleman to ap- 
pear at his best. They demand gar- 
ments that are as near perfection as can 
be made. Those who favor us with 
their custom seldom have occasion to 
find fault with their wardrobe. 

PERFECTION in Style, Cut, Fit and Finish is Guaranteed 



BIRKE & CO., Tailors 

18 School St, Boston Harvard Sq^ Cambridge 

843 Washington St, Boston Hanover, IN. H. (Dartmouth College) 

/Google 
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DIATHBTIC ANEMIA 

Although it is considered an axiomatic 
principle that successful therapy depends 
upon the abolition or removal of the causa- 
tive factor of any diseased condition, it is 
often the part of clinical wisdom to adopt 
direct restorative and hematinic treatment 
while the underlying operative cause is being 
sought for and remedied. It is of course 
well understood that the general anemia and 
devitalization dependent upon and caused by 
any of the constitutional diathesis or dys- 
crasiffi cannot be successfully combated by 
hematics and tonics alone. In Specific, 
Rheumatic, Tuberculous, Malignant or Pa- 
ludal infections, the primal cause must be 
attacked with all the weapons of modem 
medical warfare that are likely to be of 
service, either antidotal or nutritional. At 
the same time, it is quite certain that a per- 
fectly bland, non-irritant and readily toler- 
able hemic restorative, such as Pepto-Man- 
gan (Gude), is needed. This palatable prep- 
aration of iron and manganese, in the form 
of organic peptonates, can almost always be 
given with distinct advantage to appetite, 
digestion, nutrition and general '' well- 
being," while causative therapy is under 
way. 

PAROXYSMAL DYSPNEA OP PHTHISIS 

" In paroxysmal dyspnea of phthisis, and 
to relieve the diarrhea and sweats, thiocol 
is eminently satisfactory. Two great points 
in its favor are: Perfect freedom from caus- 
ing derangement of the stomach and the ease 
with which it can be carried about. I am 



thoroughly convinced that any physician 
who will give thiocol a fair trial will have 
the same satisfactory results that I have 
had in 47 cases of phthisis. In this disease 
the administration of thiocol — 5 grn. tablet 
o times daily — surpasses all other methods 
of treatment that I have tried during the 
thirty years I have been in practice.— D. 
Wagneb, M.D., 120 Main St, Springfield, 
Mass. 

P.S. — Thiocol is a product of the Hofl- 
mann-La Roche Chemical Works, 65 Fulton 
Street, New York. 



I have great faith in Resinol Ointment, 
and for your benefit I will relate one of my 
experiences with it. 

Early in the Spring, Mr. C. , a young 

man, called at my office and wished me to 
treat an alveolar abscess that he had sufEer> 
ed much with, telling me that he had spent 
considerable time and money with different 
physicians and dentists, trying to heal it 
I found an abscess extending along the buc- 
cal surface from the second bicuspid almost 
to the third molar. I tried various reme- 
dies and operations with almost no success: 
finally I saturated a piece of absorbent cot- 
ton made in the form of a rope with Resinol 
Ointment and Inserted it into the abscess the 
whole length and told him to call the next 
day, when I removed it and applied a fresh 
one. I continued this with no other treat- 
ment, and in less than a month the abscess 
was entirely healed and has showed no 
symptoms of returning. 

G. G. HOLLISTEB, D.D.S. 
Dunkirk, N. Y. 
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LITTLE TALES ABOUT 



RANDALL-FAICHNEY PRODUCTS 

No. 2. The All-Metal ''Matchless" Syringe 



Unequalled 

In 
WerkminsUp 



UnrivtlM 
in 



Non-corrosive 



Noa-Leakiag 



Non-Desinictiblo 



Incur ALL-METAL ''MATCHLESS" SYRINGE, shown herewith, we offer to the 
Proledsion the realization of their highest ambitions in the direction of a strong^ powerful^ 
perfect-working and easily-manipulated instrument. 

It is a fact too well known to evoke controversy, that all-metal Syringes are superior in 
every way to leather-packed syringes. 

From a sanitary standpoint, our ALL-METAL ''MATCHLESS" SYRINGE has 
special advantages which will readilv and strongly appeal to every practitioner. 

Being All-Metal, it may be sterilized by immersion In boiling water^ without the slight- 
est injury. 

A little vaseline applied to its non-corrosive plunger^ after sterilization, restores its 
normally perfect and easy operation. 

Funhermore, our ALL-METAL '* MATCHLESS" SYRINGE, through its diversity 
of tips, lends itself to practicallv every conceivable use to which a syringe may be put. 

This is accomplished by the use of the particular tip, shown below, Uiat may be 
adapted to the operation in hand. 




Our ALL-METAL "MATCHLESS" SYRINGES are made in eight sizes and sell 
singly at the following prices, with a choice of any two of the tips marked A, B, C, D, E, 
H, I, J, K, O, Q, K, S, T or U — or with any one of the tips marked F, G, L, M, N or P. 
Quarter oz., $2.00 Half oz., $2.25 One oz., $2.60 Two oz., $3.00 

Three oz., 3.60 Four oz., 4.00 Six oz., 6.00 Eight oz., 5.50 
As vour protection against the possibly unscrupulous or unthinking, the trade-mark 
"MATCHLESS" appears on the cylinder of every one of our ALL-METAL "MATCH- 
LESS " SYRINGES, and indicates that — we made it ; we understand it ; we stand behind it. 



THE RANDALL 

B05T0N 




FAICHNEY CO. 

U. S. A. 



Manufacturers of Disiinoiiwe Specia/iies for Surgical and General Diagnostic Work 
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THE FENWAY HOSPITAL 



1128 Boylston Street 



Boston, riass. 



For Surgical, Hedical and 
=== Obstetrical Cases == 

A well-equipped Operating Room. Private 
rooms from $25.00 to $50.00. Wards, two 
beds, $47.00, and four beds, $15.00 each. 

Phone -. 21S90 Back Bay 



CHALrONTE 



The Bocirdw^^, the beach, the piers 
and other attractions, when combined 
with the comfort and elegance of 
Chaifonfe, make a visit t^ 

ATLANTIC CI TY 

at this time most delightful. Write 

for reservations to THE LEEDS 

COMPANY 

Always Open On the Beach 
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WALTER BARER SANITARIUM 

524 Warren Street Roxbury, Mass. 

THe Best Institution In HzUtenoe for Csses of 

Alcoholism Drug Addictions 

Mild Mental Cases 

$15,000 Recently Expended in improvements. Sanitary arrangements 
perfect. Porcelain lavatories in every room. Private toilets and batfas. Excel-* 
lent table and service. Homelike atmospheise. Cases requiring protracted care 
provided for. 

Exclusive Accommodations for Lady Patients 

Every Case can be Helped — a large proportion permanently cured. No 
one should be abandoned to his drink or drug habit without exhausting every 
means of rescue. Up-to-date institutions, devoted to that work, accomplish re* 
markable results. 

The Walter Baker is one of the oldest of its kind — one of the . * * fittesf^ 
that has "survived." 

Rates ffo Higher than those of other institutions without our super jtOr 
accommodations. 

History and Reputation Count. Booklet on application. Corre$pondehee 
solicited with physicians or others. 

r. L. TAYLOR. M.D.. 

T«l. Roxbvrx 51 htedloftl Director 




Hotel Cumkrland 

NEW AND FIREPROOF 
Only New York Hoiei with Window Screeat 



Broadway at 
PIfty-Poartli Straat 



Kmt JOtb St. fhil»iray Ptetion 



NtW TUKR and uiTbt'ElCTatei 'station 
** Broadway " Cars from Grand Central Depot Pass the Door 



ifm^O PHYSICIANS and their famiHes the Hotel 
1^ Cumberland offers SUPBRIOR ACCOMMODA- 
^^ TIONS AND SBRVICB AT RBASONABLB 
HATBS. The location is Kood. The house is np-to- 
date. The service is first-class. The prices are 
reasonable. ROOMS WITH BATH. |j.so AND UP. 



HSADQUAKTBRS FOR PHYSICIANS 10 MINUTES WALK TO 29 THEATRES 

HOTEL CUnBERLAND 

UMlcr mm^emcot off HARIIY P. STIWSON, formcHy wIMi Hotel linperlol, ood 

R. J. BINGHAM, formerly «vlUi Hotel WoodwonI, NEW \t>RK 
8BKD FOR BOOKLBT. 
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EVERY DOCTOR KNOWS 

That prompt and intelligent telephone service 
helps to make practice easy. 

He should know that e£fcient service depends upon the caller and the 

called, as well as upon the equipment, mechanical and human, of the | 

telephone company. • 

We try to have the mechanical part do its work well. We cannot | 

eliminate the human factor, but we supervise it constaLtly. The follow- 
ing cut represents the board handling the largest number of physicians' 
calls in New England. Note the supervisor to each nine operators. 






The services of agents competent to give expert advice as to the equip- 
ment best adapted to his needs are at the command of any subscriber . 
who will call up the Local Manager. In Greater Boston call Fort Hill 7600 9 
and ask for the Contract Department. ^ 

NEW ENGLAND TELEPHONE 
& TELEGRAPH COMPANY 




I. 
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